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TO  READERS  AND  CORRESPONDENTS. 


Transactions  of  the  American  Medical  Association.  We  regret 
the  necessity  which  compels  us  to  announce  to  our  readers,  that  the 
review  of  the  third  volume  of  this  publication,  intended  for  this,  is 
postponed  until  our  next  number. 

Introductory  Lectures.  We  have  received  our  usual  quantum  of 
these  annual  missives.  We  shall  try  to  notice  some  of  them  in  our 
next. 

We  acknowledge  the  receipt  of  the  following  books,  etc. :-- - 

Woman:  her  Diseases  and  Remedies.  A  Series  of  Letters  to  his  Class.  By 
Charles  D.  Meigs,  M.  D  ,  Professor  of  Midwifery,  and  the  Diseases  of  Women 
-and  Children,  in  the  Jefferson  Medical  College,  Philadelphia  ;  Member  of  the 
American  Medical  Association ,  Vice-President  of  the  College  of  Physicians  of 
Philadelphia,  etc.,  etc.  Second  edition  ;  revised  and  enlarged.  Philadelphia: 
Lea  &  Blanchard.    1851.    8  vo.  pp.  690.    (From  the  Publishers.) 

History  of  Medical  Education  and  Institutions  in  the  United  States,  from  the 
first  settlement  of  the  British  Colonies  to  the  year  1850  ;  with  a  Chapter  on  the 
Present  Condition  and  Wants  of  the  Profession,  and  the  Means  necessary  for 
supplying  those  wants,  and  elevating  the  character  and  extending  the  usefulness 
of  the  whole  Profession.  By  N.  S.  Daws,  M.  D.,  Professor  of  Principles  and 
Practice  of  Medicine  in  Rush  Medical  College  ;  Member  of  the  American  Medical 
Association ;  Permanent  Member  of  the  Medical  Society  of  the  State  of  New- 
York,  etc.,  etc.  Chicago  :  C.  G.  Briggs  &  Co.  1851.  l2mo.  pp.  228.  (From 
the  Author.) 

Renal  Affections — their  Diagnosis  and  Pathology.  By  Charles  Frick,  M.  D. 
Philadelphia  :  Lea  &  Blanchard.    1850.    12mo.  pp.  189.    (From  the  Publishers.) 

Summary  of  the  Transactions  of  the  College  of  Physicians  of  Philadelphia, 
from  August  7th,  to  Oct.  1st,  1850,  inclusive.  No.  3.  Vol.  3.  8vo.  pp.  136. 
(From  the  College.) 

On  the  Comparative  Liability  of  Males  and  Females  to  Insanity,  and  their 
Comparative  Curability  and  Mortality  when  Insane.  By  Edward  Jarvis,  M.  D., 
Utica.    1650.    8vo.  pp.  32.    (From  the  Author.) 

Contributions  to  Obstetrics  ;  with  Tabular  Views  and  Miscellaneous  Practical 
Observations.    By  Henry  A.  Ramsay,  M.  D.    8vo.  pp.  14.    (From  the  Author.) 
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Report  of  a  Case  read  before  the  Medical  Society  of  East  Tennessee  at  the 
Fall  Session,  1850,  held  at  Knoxville,  in  which  the  Diagnosis  was  Disease  of  the 
Kidneys.  By  Frank  A.  Ramsay,  M.  D.,  etc.  Knoxville,  Tenn.  1850.  8vo. 
pp.  36.    (From  the  Author.) 

Researches  upon  the  Necropolis  of  New-Orleans,  with  brief  allusions  to  its 
Vital  Arithmetic.  By  Bennet  Dowler,  M.  D.,  etc..  etc.,  New-Orleans.  1850. 
8vo.  pp  30.    (From  the  Author.) 

Fourteenth  Annual  Report  of  the  Directors  and  Superintendent  of  the  Vermont 
Asylum  for  the  Insane.    September,  1850.    8vo.  pp.  8.    (From  the  Asylum.) 

Annual  Report  of  the  Keeper  of  the  Kentucky  Penitentiary.  1850.  8vo. 
pp.  8.    (From  Dr.  Sneed.) 

A  Brief  Sketch  of  the  Life,  Character,  and  Writings  of  Wi.  Charles  Wells, 
M.  D.,  F.  R.  S.  An  Address  delivered  before  the  Louisville  Medical  Society,  Dec. 
7th,  1849.  By  Elisha  Bartlett,  M.  D  ,  Professor  of  the  Theory  and  Practice  of 
Medicine  in  the  University  of  Louisville.  Philadelphia  :  Lea  &.  Blanchard.  1849. 
8vo.  pp.  32.    (From  the  Author.) 

An  Introductory  Lecture  delivered  at  the  Opening  of  the  Kentucky  School  of 
Medicine.  By  Samuel  Annan,  M.  D.,  Professor  of  Pathology  and  the  Practice  of 
Medicine,  and  of  the  Theory  and  Practice  of  Medicine  in  the  Medical  Department 
of  Transylvania  University,  Louisville.    1850.    8vo.  pp.15.    (From  the  Author.) 

Introductory  Lecture  to  the  Winter  Course  of  Instruction  in  the  Philadelphia 
Medical  College.  Delivered  Oct.  14th,  1850.  By  James  McClintock,  M.  D., 
Professor  of  Surgery,  Philadelphia.    1850.    8vo.  pp.  15.    (From  the  Author.) 

An  Address  delivered  on  the  first  public  exhibition  of  the  Edifice  of  the  New- 
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(From  the  Author.) 
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the  St  Louis  University,  Session  of  1850-51.  By  M.  M.  Pallen,  M.  D., 
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1850.   8vo.  pp.  21.    (From  the  Author.) 

An  Introductory  Address  to  the  Class  of  the  Medical  Department  of  Pennsyl- 
vania College,  Session  of  1850-51.  By  Washington  L.  Atlee,  M,  D.,  Professor 
of  Medical  Chemistry.    Philadelphia,  1850.    8vo.  pp  16.    (From  the  Author  ) 

An  Introductory  Address  delivered  before  the  Students  and  Trustees  of  the 
New-York  Medical  College,  Oct.  28th,  1850.  By  Horace  Green,  A.  M.,  M  D., 
President  of  the  Faculty,  and  Professor  of  Theory  and  Practice  of  Medicine.  New- 
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The  Medical  Examiner  and  Record  of  Medical  Science  ;  edited  by  F.  G. 
Smith,  M.  D. ;  for  Nov.  and  Dec.    (Monthly.  Philadelphia.) 
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Orleans.) 

The  Ohio  Medical  and  Surgical  Journal ;  edited  by  S.  H.  Smith,  M.  D.  ;  for 
Nov.    (Bi-monthly.  Columbus.) 

Southern  Medical  and  Surgical  Journal;  edited  by  J.  P.  Garvin,  M.  D.;  for 
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Buffalo  Medical  Journal,  and  Monthly  Review  of  Medical  and  Surgical  Science  ; 
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PART  FIRST. 

ORIGINAL  COMMUNICATIONS. 


Aet.  I. — The  Use  and  Abuse  of  the  Speculum.  By  C.  R.  Gilman, 
M.  D.,  Professor  of  Obstetrics,  and  the  Diseases  of  Women  and 
Children,  in  the  College  of  Physicians  and  Surgoens,  New- 
York. 

It  is  the  delight  and  the  boast  of  those  who  are  zealously 
engaged  in  the  cultivation  of  Medical  Science,  that  the  age 
in  which  we  live  is  pre-eminently  one  of  progress  ;  that  in 
our  day,  and  by  our  efforts,  the  heritage  of  knowledge  be- 
queathed to  us  by  our  predecessors  has  been  not  only  care- 
fully guarded,  but  sensibly  augmented;  that  in  many,  perhaps  in 
all  the  departments  of  our  science,  much  that  was  conjectural 
has  become  certain — much  that  was  obscure  has  been  placed 
in  a  clear  light ;  and,  most  important  of  all,  much  that  had 
been  incautiously  admitted  as  true,  has  been  proved  false. 
That  these  our  boastings  are  not  ill-founded  is  equally  obvious, 
whether  we  look  to  the  present  state  of  Physiology,  Pathology, 
or  Therapeutics.  But  it  is  not  merely  or  mainly  for  facts 
added  to  the  treasury  of  science,  numerous  and  important  as 
these  facts  are,  that  the  physicians  of  the  first  half  of  the 
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nineteenth  century  may  well  hope  for  the  consideration,  per- 
haps the  gratitude  of  those  who  are  to  follow  them.  It  is  for 
new  means  of  collecting  facts,  and  a  new  and  better,  because 
more  vigorous,  spirit  of  investigation  of  facts  when  collected. 
The  physicians  of  the  present  day,  those  at  least  who  strive 
to  keep  pace  with  the  onward  march  of  their  science,  are  not 
content  to  conjecture  where  they  may,  by  more  elaborate 
and  better  directed  inquiry,  know — nor  are  they  content  to 
know  imperfectly,  or  as  matter  of  theory  or  inference,  when 
additional  labor  and  varied  experiment  will  substitute  well- 
observed  facts  for  theories,  be  they  ever  so  ingenious,  and  in- 
ferences, be  they  ever  so  logical. 

But  if  the  best  spirits  of  the  age  we  live  in  thus  act  and 
think,  and  if,  as  the  fruit  of  their  labors,  we  see  some  parts 
of  our  science  assuming  a  new  form — if  indeed  it  be  extrava- 
gant to  say  that  new  medical  sciences  have  had  their  birth  in 
our  day,  it  is  not  to  be  denied,  and  ought  not  to  be  concealed, 
that  the  whole  body  of  the  profession  is  not  imbued  with  this 
spirit ;  that,  on  the  contrary,  there  are  many,  and  those,  too, 
who  sit  in  high  places,  and  arrogate  to  themselves  the  right  to 
speak  with  authority  in  all  matters  of  medical  science,  who 
look  with  an  evil  eye  upon  every  advance  beyond  the  point 
where  they  chance  to  find  themselves,  and  in  whom  the  desire 
to  be  in  the  front  rank  is  combined  with  and  controlled  by  an 
utter  unwillingness  to  make  any  onward  movement.  It  is 
because  such  men  exist  among  us,  because  they  exercise  in- 
fluence, that  scientific  labor  has  not  always  produced  its  full 
effect,  nor  the  laborers  been  allowed  their  due  reward.  This 
anti-progress  party  is  made  up  of  two  very  different  classes ; — 
first,  those  who,  having  at  some  antecedent  period  been  work- 
ers, are  now  unwilling  that  the  instruments  with  which  their 
results  were  obtained  should  be  abandoned  for  others  of  newer 
invention,  or  the  results  themselves  deprived  of  half  their  value 
by  more  recently  discovered  truths. 

The  number  of  such  is  small  :  few  men  now  make  positive 
advance  without  becoming  imbued  with  the  true  spirit  of  re- 
search ;  and  if  circumstances  prevent  them  from  continued 
activity,  they  rejoice  that  others  are  ready  to  take  their  places, 
and  do  for  the  present  and  the  future  what  they  have  done  for 
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the  past.  Few  such  men  join  the  anti-progress  party,  the 
great  body  of  which  is  made  up  of  those  who,  having  inherited 
names,  dream  that  fame  can  be  transmitted  by  descent ;  or  of 
those  whom  nepotism,  or  the  influence  of  wealth,  or  mere  un- 
aided presumption  (the  latter  will  often  work  wonders),  has 
thrust  into  the  high  places  of  medicine,  and  who,  though  mak- 
ing to  the  world  without  many  a  proud  boast,  have  yet  lurking 
in  the  depths  of  their  own  base  natures  a  consciousness  of  ill 
desert,  which  makes  them  at  once  jealous  and  fearful.  Such 
men  are  great  sticklers  for  prescription  and  authority ;  they 
hope,  by  a  close  adherence  to  old  laws,  by  walking  ever  in 
the  old  paths,  to  escape  those  dangers  to  which  a  more  inde- 
pendent course  would  expose  them.  Assail  their  prejudices, 
and,  with  the  true  instinct  of  alarmed  mediocrity,  they  take 
refuge  behind  some  great  name,  and  make  it  serve  as  a  shield 
against  argument  and  demonstration.  But  what  are  they  to 
do  when  they  find  others  striving  to  advance,  striking  out  new 
paths,  proclaiming  new  results  ?  Are  they  to  greet  such  labor- 
ers with  cordiality,  encourage  well-directed  effort,  even  though 
it  fall  short  of  success,  and  award,  in  full  and  liberal  measure, 
commendation  to  successful  merit  ?  Is  this  prudent  ?  Is  it 
safe  for  us  ?  What  will  men  say  of  us,  if  praise  is  given  to 
others?  Such  is  their  reasoning;  and  the  result  is,  this  new 
aspirant  must  be  checked — his  discovery,  if  he  have  made  one, 
decried,  or  attributed  to  one  of  the  dead — who  can  no  longer  in- 
terfere with  us  ;  his  practice,  if  he  have  originated  one,  must  be 
opposed  ;  his  mode  of  investigating  disease  condemned.  If  it 
cannot  with  any  decency  (and  your  elevated  mediocrity  de- 
lights in  the  decencies)  be  called  useless,  it  must  be  objected 
to  on  some  frivolous  ground  :  "  It  is  difficult  of  use  ;"  "  It  is 
offensive  to  the  patient ;':  "  It  is  indelicate;" — any  thing  to  keep 
out  of  light  the  truth  that  it  did  not  originate  with  us,  as  in- 
deed what  ever  did  or  could,  neither  useful  plant  nor  noisome 
weed,  take  root  in  soil  of  utter  barrenness. 

These  general  reflections,  which  have  extended  far  beyond 
what  I  had  intended,  have  been  suggested  by  the  controversy 
which  has  arisen,  first  in  London,  and  subsequently  in  our 
own  country,  on  the  use  and  abuse  of  the  Speculum  Vaginae. 
The  value  of  this  instrument  as  a  means  of  investigating  and 
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treating  disease,  has  been  so  well  and  so  long  known  to  those 
familiar  with  its  use,  that  many  of  us  hoped  it  had  passed  the 
ordeal,  and  lived  down  the  attacks  of  the  stand-still  party. 
That  these  gentry  should  decry,  even  denounce  the  use  of 
chloroform,  deny  its  advantages,  exaggerate  its  dangers,  trum- 
pet forth  its  failures,  taking  care  all  the  while  to  know  nothing 
about  it,  was  quite  a  thing  of  course  ;  we  have  become  accus- 
tomed to  it.  That  the  same  men  should  fall  absolutely  into  fits 
eclampsia  pullorurn,  at  the  idea  of  demonstrative  midwifery, 
and  talk  most  pathetically  of  those  better  days  of  the  Republic, 
when  the  blush  of  modesty  suffused  the  cheek  of  a  venerable 
gentleman  of  sixty,  whose  duty — stern  duty,  as  a  teacher  of 
medical  science — compelled  him  to  expose  to  the  view  of  five 
hundred  students,  nay  more,  to  demonstrate  the  female  genital 
apparatus ;  this  is  all  in  keeping.  Demonstrative  midwifery 
is  no  doubt  very  shocking,  especially  to  people  of  weak  nerves ; 
and  though  Mad.  La  Chapelle  practised  it  forty  years  ago, 
though  Dubois  and  all  the  Paris  teachers  do  it  now,  though  it 
is  quite  a  matter  of  course  in  all  the  schools  of  Germany,  and 
though  Churchill  has  introduced  it  in  Dublin,  yet  Paris  is  a 
very  naughty  place,  Germany  not  much  better,  and  Dublin 
(how  I  honor  Dublin,  with  her  corps  of  obstetric  teachers, 
every  one  of  whom  might  bear  the  proud  motto  "ipse  agmen") 
is  a  mere  no  better  than  she  should  be.  All  this  is  quite  selon 
les  regies,  and  excites  in  one's  mind  a  feeling  widely  different 
from  either  surprise  or  anger.  But  the  speculum,  we  hoped, 
might  now  be  allowed  to  take  its  place  beside  the  stethoscope, 
a  valuable  means  of  investigating  and  treating  disease — a 
means  by  which  one  at  least  of  the  opprobria  medicorum  was 
removed,  and  leucorrhcea  made  a  curable  disease.  But  it  seems 
it  is  not  to  be  so.  The  attack  upon  this  instrument  made  in 
London,  finds  a  ready  echo  in  our  own  land,  and  we  are  called 
to  fight  this  battle  over  again,  and  to  oppose  here,  as  in  the 
case  of  chloroform,  facts  and  experience  to  reasonings,  theo- 
ries, and  declamation.  The  contest  is  not  one  from  which  the 
advocates  of  the  speculum  need  shrink.  The  result  is  not 
doubtful. 

The  opponents  of  the  speculum,  aware  that  it  would  hardly 
be  safe  to  deny  outright  its  value,  have  taken  other,  and  as 
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they  doubtless  suppose,  more  tenable  ground :  they  profess  not 
to  forbid,  but  only  to  limit  its  use  ;  "  it  is  of  great  value  in  pro- 
per cases,  but  it  has  been  used  unnecessarily  and  for  bad  mo- 
tives, and  we  must  limit  its  use."  The  first  limit  imposed  is. 
that  in  all  malignant  and  in  all  organic  diseases,  it  is  unneces- 
sary. To  this  limitation  some  of  those  who  know  the  specu- 
lum practically  will  accede,  especially  as  regards  malignant 
disease.  But  they  rely  on  its  use  in  simple  inflammation 
and  ulceration  ;  here  the  speculum  is  as  useful  in  the 
treatment  as  in  the  diagnosis  of  disease.  How  is  its  use  to 
be  limited  in  this  class  of  affections  ?  Simply  by  denying  the 
alleged  frequency,  and  some  go  so  far  as  to  doubt  the  existence. 
of  simple  ulceration.  This  is  the  ground  taken  in  London  by 
Drs.  Lee  and  Ashwell.  The  proofs  relied  on  to  support  this 
most  extraordinary  assertion  are — 1st,  That  in  very  many 
post  mortem  examinations  of  women  dying  of  other  diseases, 
no  ulcerations  were  found  by  the  various  curators  of  museums 
by  whom  these  examinations  were  made.  The  number  of 
such  examinations  rises  to  thousands,  and  might  no  doubt  be 
carried  to  tens  of  thousands;  for,  as  Dr.  Bennett  well  observes, 
when  these  examinations  were  made,  the  practical  knowledge 
of  the  inflammatory  lesions  of  the  uterus  did  not  exist  in  the  pro- 
fession. But,  2d,  The  opponents  of  the  Speculum  refer  to  their 
own  experience  to  prove  the  extreme  unfrequency  of  simple 
ulceration.  Dr.  R.  Lee  has  not  seen  a  single  case  of  simple 
ulceration  of  the  cervix  Dr.  Ashwell,  in  1026  cases  of  uterine 
disease  treated  by  him  at  Guy's,  found  only  25  cases  of  ulcer- 
ation of  the  cervix. 

This  reference  to  facts  and  cases  is  just  what  the  friends 
ot  progress  desire  :  it  is  ground  they  are  accustomed  to  tread, 
and  over  which  they  move  with  assured  steps.  Let  it  then 
stand  recorded,  that  of  1026  cases  of  uterine  disease  treated  at 
Guy's  Hospital,  London,  only  25  are  found  with  ulcers  of  the 
cervix.  This  is  a  very  valuable  fact.  Let  us  collect  other 
facts,  and  compare  the  experience  of  other  men  with  that  of 
Dr.  Ashwell.  Dr.  Murphy,  in  the  same  debate,  said  that  he 
had  seen  hundreds  of  uterine  cases,  and  seven-tenths  ot*  them 
were  inflammations  and  ulcerations  of  the  cervix.    Dr.  Ben- 
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nett,  in  300  cases,  found  diseased  cervix  in  243,  ulceration  in 
222.    Here,  indeed,  is  a  marvellous  discrepancy  ! 

Dr.  Murphy  finds  diseased  cervix  in  seven-tenths  of  his 
cases,  Dr.  Bennett  in  five-sixths,  Dr.  Ashwell  in  one-fortieth, 
and  Dr.  R.  Lee  never  a  single  case !  How  is  it  possible  to 
account  for  such  discrepancies?  Can  any  plausible  explana- 
tion be  offered  other  than  that  suggested  by  Dr.  B.  ? — They 
did  not  use  the  speculum. 

Is  not  this  the  obvious,  the  inevitable  conclusion  from  the 
premises?  The  simple  truth  is — it  must  be — these  gentlemen 
have  not  seen  ulceration,  because  they  have  not  looked.  They 
do  not  know,  because  they  will  not  learn.  Now  what  could 
the  advocates  of  the  speculum  desire  more  than  this  :  in  Guy's 
Hospital  the  number  of  cases  of  simple  ulceration  that  are  not 
diagnosticated,  and  of  course  not  well  treated,  is  seven-tenths 
less  one-fortieth,  or  about  sixty-five  per  cent.  Here  we  have, 
in  a  tangible  shape,  the  fruits  of  this  doctrine  of  the  abuse  of 
the  speculum.  To  avoid  such  abuse  of  the  speculum,  Dr.  Ash- 
well  will  not  use  it,  and  he  fails  accurately  to  diagnosticate  sixty- 
five  per  cent,  of  his  cases.  Here  is  an  abuse  indeed.  But  will 
any  one  charge  me  with  disrespect  to  Dr.  Ashwell  ?  Let  the 
treatment  of  Bennett,  and  other  less  distinguished  men  who 
think  with  him,  be  my  defence,  if  I  need  one.  Did  not  Dr.  R. 
Lee  assert  that  he  did  not  believe  Dr.  B.  had  ever  seen  a  simple 
ulcer  of  the  cervix ;  and  that  after  Drs.  Locock  and  Murphy 
had  declared  that  they  met  with  them  very  frequently  ?  And 
is  not  this  the  talk  of  all  those  who  rail  at  the  abuse  of  the 
speculum  ?  Dr.  Bennett,  Dr.  Locock,  Dr.  Murphy,  the  hun- 
dreds, might  I  not  say  thousands  of  practitioners  who,  in 
Great  Britain,  on  the  continent  of  Europe,  and  in  this  country, 
a  part  of  whose  daily  business  it  is  to  see,  and  treat,  and  cure 
these  ulcerations,  are  laboring  under  some  strange  hallucina- 
tion, for  to  this  we  are  driven — there  is  no  room  for  mistake. 
I  see  a  case  of  chronic  leucorrhoea  ;  the  patient  is  incapable  of 
exertion,  her  health  is  broken,  her  spirits  depressed  to  the  low- 
est point,  for  she  has  been  for  years  under  treatment — has  tried 
tonics  without  number,  and  washes  without  end,  and  all  to  no 
effect ;  I  use  the  speculum.  I  think  I  see  the  cervix  large,  red, 
and  on  either  lip  I  imagine  that  I  see  an  ulcer.    Under  the  in- 
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fluence  of  this  idea — supposing,  nay,  so  far  has  the  delusion 
gone  with  me,  verily  believing  that  there  is  an  ulcer — I  apply 
nitrate  of  silver,  I  cauterize  this  supposed  ulcer.  I  do  this 
again  and  again ;  my  patient  gradually  improves  in  health — 
is  convalescent — is  well.  She  returns  to  her  home,  a  happy, 
useful  wife ;  and  in  a  year  or  two  I  get  a  letter,  full  of  grati- 
tude and  happiness  —  the  long  barren  wife  is  a  mother. 
Now  is  this  case — and,  like  many  others  who  devote  special 
attention  to  diseases  of  the  uterus,  and  use  the  speculum,  my 
experience  will  supply  many  such — is  this  case  a  mere  delu- 
sion ?  Have  I  dreamed  that  I  saw  this  ulcer — that,  after  re- 
peated cauterizations,  I  saw  it  growing  less  and  less,  till  nothing 
but  sound  mucous  membrane  appeared  ?  Have  I  dreamed  all 
this?  Must  I,  at  the  dictum  of  Dr.  Lee,  or  Dr.  Ash  well,  or 
Dr.  any-body-else,  give  up  my  own  observation,  my  own  ex- 
perience ?  And  why?  Because  they  will  not  look,  and  do 
not  see.  But  there  are  great  moral  considerations,  and  Dr. 
Ashwell  says  he  should  feel  tempted  to  give  up  the  treatment 
of  the  diseases  of  women  altogether,  if  the  speculum  continued 
to  be  used  as  it  has  been.  And  shall  I  follow  his  example? — 
shall  I  give  up  the  instrument  that  has  enabled  me  to  restore 
scores  of  women  to  health  and  happiness,  because  it  is  in- 
delicate ?  Well  may  Dr.  Locock  say  that  the  talk  about  the 
indelicacy  of  the  use  of  the  speculum  was  all  nonsense.  Non- 
sense it  is — poor,  paltry,  but  yet  mischievous,  most  mischiev- 
ous nonsense  ;  and,  for  myself,  I  believe  that  all  this  talk  about 
treating  the  use  of  the  speculum  is  little  better,  and  most  of 
that  about  its  abuse  is  very  much  worse.  The  attempt  to  cast 
reproaches  on  honorable  men  for  well-intended  efforts  to  ad- 
vance our  science  and  improve  our  means  of  curing  disease, 
because  those  attempts  involve  personal  exposure,  is  much  more 
likely  to  have  its  origin  in  professional  jealousy  than  in  moral 
principle. 

P.  S.  Since  this  was  written,  I  have  seen  Marshall  Hall's 
letter.  He  says,  "  a  woman  on  whom  the  speculum  has  been 
used  is  never  the  same,  morally,  she  was  before."  Did  this 
come  from  another  man,  I  should  feel  it  my  duty,  to  the  many 
excellent  women  for  whose  benefit  I  have  used  it,  to  say,  that 
a  grosser  calumny  on  female  purity  never  was  uttered. 
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Art.  II. — Case  of  Circumscribed  False  Aneurism  of  the  Left  Axillary 
Artery,  implicating  the  Subclavian  towards  the  termination  of  its  third 
stage.  Operated  upon  by  Prof.  Mott,  and  reported,  with  observa- 
tions, By  John  O'Reilly,  M.  D.,  Licentiate  and  Fellow  of  the 
Royal  College  of  Surgeons,  Ireland,  etc.,  etc. 

Mr.  James  Smith,  aged  35  years,  residing  at  Williamsburgh, 
of  sanguineous  temperament,  applied  for  advice  on  the  12th 
November,  1850.  He  stated,  that  about  five  weeks  ago,  whilst 
raising  a  cask  of  plaster  of  paris,  he  slipped,  and  that  the  rim 
of  the  cask  struck  him  in  the  shoulder,  and  that  he  felt  a  severe 
sting  in  his  left  arm-pit,  which  caused  so  much  pain  as  to  take 
"  the  light  out  of  his  eyes  for  fifteen  minutes  ;"  that  for  some 
days  afterwards  he  had  considerable  pain  on  making  any  exer- 
tion— that  he  was  next  troubled  with  pain  in  his  shoulder-blade, 
which  he  was  told  was  rheumatism,  and  for  its  removal  that 
he  applied  a  liniment ;  that  he  perceived  a  swelling  under  his 
left  collar-bone  about  a  fortnight  since,  which  continued  to  in- 
crease daily  in  size,  accompanied  by  severe  pain  and  swelling 
in  his  arm  and  forearm — that  he  spent  restless  and  sleepless 
nights.  His  countenance  at  this  date  is  indicative  of  intense 
anxiety  and  deep  distress.  On  examination,  a  tumor  is  found 
extending  from  the  axilla  towards  the  sternum,  about  four  inches 
in  diameter,  immediately  under  and  elevating  the  clavicle,  and 
partly  covering  its  anterior  aspect  at  a  point  corresponding  to 
its  convexity.  The  arm  and  forearm  are  cedematous,  and 
marked  by  an  erythematous  blush.  The  tumor  vibrates  strong- 
ly. A  loud  "  bruit  de  sufflet  "  is  heard  on  applying  the  stelhe- 
scope  to  it.  The  pulse  is  quite  feeble  at  the  wrist.  The  pul- 
sation can  be  almost  commanded,  by  making  pressure  on  the 
left  subclavian  artery  over  the  first  rib.  The  artery  at  this 
part  of  its  course  is  increased  in  calibre.  The  tongue  is  moist 
and  white  in  the  centre.    The  appetite  is  bad — pulse  70. 

The  nature  of  the  case  appeared  obvious,  and  that  the  pa- 
tient labored  under  aneurism  of  the  axillary  artery,  embracing 
the  subclavian  towards  the  end  of  its  third  stage.  Having 
explained  to  the  patient  the  true  nature  of  his  case,  and 
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that  an  operation  afforded  the  only  chance  of  preserving 
his  life — I  wrote  a  note  to  Doctor  Mott,  requesting  he  would 
have  the  kindness  to  examine  the  patient,  which  he  did,  and 
requested  an  interview  with  me,  when  he  expressed  his  con- 
viction that  an  attempt  should  be  made  to  preserve  the  poor 
man's  life,  by  tying  the  subclavian  artery  external  to  the  scale- 
nus muscle.  Notwithstanding  the  aneurismal  sac  was  so  con- 
tiguous to  the  part  of  the  vessel  to  be  operated  on,  I  communi- 
cated this  opinion  to  the  patient,  who  determined  at  all  hazards 
to  abide  the  issue,  and  submit  to  any  process  to  obtain  relief, 
even  of  a  temporary  character.  Conceiving,  as  Doctor  Mott 
offered  his  services,  it  would  be  culpable  in  me  to  perform  the 
operation  myself,  I  resolved  on  giving  the  patient  the  advan- 
tages derivable  from  the  skill,  dexterity,  and  judgment  of  this 
distinguished  surgeon,  who  not  only  possesses  the  highest  sur- 
gical reputation  in  the  United  States,  but  is  most  favorably 
known  and  justly  appreciated  for  his  brilliant  achievements  in 
modern  surgery. 

Accordingly  on  the  15th  November — the  patient  being 
placed  in  a  chair,  his  head  supported  by  me — Doctor  Mott 
commenced  by  making  an  incision,  about  two  and  one  half 
inches  in  extent,  a  little  external  to  the  sterno-cleido  mastoid 
muscle  down  to  the  clavicle,  and  another  from  its  extremity 
along  the  superior  aspect  of  this  bone  towards  the  insertion  of 
the  trapezius.  Having  dissected  off  the  flap,  together  with  the 
platisma  myoides  and  fascia,  and  secured  some  veins,  he  next 
exposed  the  omo-hyoid  muscle,  and  with  the  handle  of  the  knife 
removed  the  cellular  substance  occupying  the  triangular  space 
which  is  bounded  by  this  muscle  on  the  outside,  the  scalenus 
amicus  on  the  inside,  and  the  clavicle  below,  and  brought  the 
artery  into  view.  Having  fully  satisfied  the  surgeons  present 
of  the  identity  of  the  artery,  he  proceeded  to  pass  the  hook 
from  below  upwards  and  inwards,  being  apprehensive  of  wound- 
ing the  sac,  from  its  close  proximity.  In  making  this  attempt, 
however,  the  hook  opened  the  sac  ;  a  gush  of  blood  was  the  re- 
sult, and  on  Doctor  Proudfoot  endeavoring  to  lay  hold  of  the 
hook  by  the  eye-catcher,  he  was  foiled  in  his  effort  to  do  so, 
when  he  next  tried  a  dressing  forceps,  which  proved  equally 
inefficacious,  have  slipped  off  the  instrument.    Matters  now 
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assumed  a  most  terrific  appearance — the  blood  poured  forth 
in  frightful  torrents,  but  the  coolness  of  the  operator  enabled 
him  quickly  to  arrest  its  impetus  by  the  application  of  a  sponge, 
until  Doctor  Proudfoot  insinuated  his  finger  into  the  wound,  and 
compressed  the  artery  against  the  first  rib.  The  patient  had 
now  become  exhausted — the  countenance  was  ghastly  pale — 
the  muscles  became  rigid.  Brandy  and  water  was  adminis- 
tered. The  haemorrhage  nearly  ceased,  and  a  coagulum  of 
blood  had  probably  blocked  up  the  rent  in  the  sac.  Another 
attempt  to  secure  the  vessel  was  imperatively  demanded,  and 
a  fixed  determination  was  evinced  not  to  allow  the  patient  to 
be  doomed  to  inevitable  destruction.  Whereupon,  in  the 
the  midst  of  blood  and  the  confused  state  of  the  parts,  the  hook 
was  passed,  and  what  was  supposed  to  be  the  artery,  secured. 
The  pulsation  in  the  tumor  had  now  ceased,  and  all  things 
seemed  to  be  rightly  accomplished.  The  operator  did  not 
feel,  however,  satisfied.  Doctor  Proudfoot  and  myself  proceed- 
ed to  dress  the  wound.  Reaction  by  this  time  had  set  in — the 
pulsation  returned — we  explored  the  parts,  and  discovered  the 
artery  had  not  been  tied.  I  at  once  told  Doctor  Mott  our  im- 
pression, who  again  renewed  his  exertions.  The  artery  was 
now  felt  for,  was  soon  found,  and  properly  secured — although 
Doctor  Mott,  Junior,  was  completely  working  in  the  dark,  if  I 
may  use  the  expression,  when  he  passed  the  hook  round  the 
vessel  which  was  subsequently  tied  by  his  father.  The  pulsa- 
tion in  the  tumor  now  permanently  abated  ;  the  wound  was 
adjusted,  compresses  applied,  and  a  roller,  to  prevent  further 
haemorrhage.  The  patient  was  placed  in  a  bed,  felt  thankful, 
and  said  he  was  quite  comfortable. 

I  should  observe  that  the  man  bore  the  operation  most  heroi- 
cally. He  was  not  put  under  the  influence  of  chloroform,  in 
consequence  of  the  contiguity  of  the  aneurism  to  the  heart, 
and  the  impression  that  venous  engorgement  would  be  produced 
by  its  administration. 

I  must  also  state,  that  Doctors  Whittaker,  Gallaher,  and 
James  Sweeney,  were  present  at  the  operation. 

It  is  unnecessary  to  particularize  the  daily  reports  of  the 
case  ;  suffice  it  to  say,  no  constitutional  disturbance  ensued — 
that  the  arm  and  forearm  in  the  course  of  a  few  days  resumed 
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the  normal  appearance — that  the  wound  for  the  most  part 
healed  by  the  first  intention — that  the  tumor  nearly  disappeared, 
only  a  kernel  about  the  size  of  a  dollar  remaining,  perfectly 
devoid  of  pulsation — that  the  ligature  came  off  the  artery  on 
the  2d  December,  the  17th  day,  and  presented  some  character- 
istics worthy  of  special  notice,  viz.,  the  large  size  of  the  noose, 
more  than  a  quarter  of  an  inch  in  diameter,  showing  the  in- 
creased thickness  of  the  vessel  where  it  was  tied,  and  the  length 
of  the  ligature  within  the  wound  nearly  three  inches,  which 
gives  some  idea  of  the  depth  of  the  artery  from  the  surface, 
even  making  due  allowance  for  the  obliquity  of  the  ligature  in 
its  transit  through  the  wound. 

The  records  of  surgery  do  not  furnish  a  more  extraordi- 
nary, instructive,  or  interesting  case  than  the  one  now  de- 
tailed, recollecting  the  circumstances  under  which  the  opera- 
tion was  contemplated  and  performed — the  complication  which 
occurred  during  its  performance — the  fact  of  the  artery  being 
tied  under  such  an  ominous  state  of  things.  Again,  this  im- 
portant case  must  prove  useful  to  other  practitioners,  and  assure 
them  that  despair  must  not  enter  their  minds  under  the  most 
appalling  events — that  a  vast  deal  of  good  as  well  as  propitious 
ends  can  be  attained  by  perseverance,  presence  of  mind,  de- 
termination, and  a  thorough  knowledge  of  relative  anatomy. 
Few  surgeons  would  have  dared  to  operate  in  such  case,  and 
very  few  indeed  to  meet  the  emergency  which  unavoidably 
attended  it.  The  case  must  add  fresh  laurels  to  the  far-famed 
reputation  of  Doctor  Mott.  It  may  be  asked  how  the  artery 
could  be  mistaken,  or  what  was  taken  up  in  its  place  ;  the 
history  of  the  case  solves  these  questions.  The  patient  being 
in  a  weakened  state  the  pulsation  in  the  tumor  stopped — the 
wound  being  filled  with  blood,  the  parts  could  not  be  recog- 
nized— no  pain  being  complained  of  on  tying  the  ligature  proved 
the  nerve  remained  untouched — that  a  fasciculus  of  the  scalenus 
anticus  muscle  external  to  the  phrenic  nerve,  was  the  part 
surrounded  by  the  ligature,  is  evident.  It  will  be  recollected, 
Mr.  Abernethy  tied  the  nerve  instead  of  the  artery.  It  can- 
not therefore  create  surprise,  that  in  this  instance,  under  such 
embarrassing  circumstances,  the  incident  pointed  out  should 
have  taken  place. 
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I  have  now  to  remark,  the  anatomical  relations  of  the  left 
subclavian  artery,  in  the  third  stage  of  its  course,  are  the 
same  as  the  right.  The  operating  surgeon  will  acknowledge, 
however,  there  is  a  considerable  difference  in  a  practical  point 
of  view,  inasmuch  as  the  left  is  on  a  plane  somewhat  poste- 
rior and  inferior  to  the  right,  and  consequently  much  more 
difficult  to  expose  and  secure.  The  chances  of  success  after 
tying  the  left  subclavian  are  more  favorable  than  the  right,  on 
the  principle,  that  the  latter  is  a  short  trunk  and  comes  off  from 
the  arteria  innominata,  whereas  the  former  vessel  takes  a  long 
course,  and  arises  from  the  aorta ;  secondary  haemorrhage 
therefore,  is  not  so  likely  to  follow  the  separation  of  the  ligature. 
Had  the  case  which  calls  forth  these  observations  been  one  of 
idiopathic  instead  of  traumatic  aneurism,  or  one  resulting  from 
external  violence,  its  termination  would  be  of  very  doubtful 
issue,  as  the  artery  was  most  unquestionably  dilated  when  it 
was  surrounded  by  the  ligature ;  but  then,  when  it  is  remem- 
bered this  state  was  caused  by  direct  injury,  and  not  by  con- 
stitutional disease,  it  will  be  conceded  that  the  operation  was 
well  considered,  was  truly  laudable,  and  highly  justifiable,  as  is 
proved  by  its  fortunate  consummation,  with  the  restoration  to 
health  of  the  patient,  who  would  certainly  have  fallen  a  victim 
to  the  disease  had  not  bold  and  scientific  surgery  intervened. 

Case  of  Calculus  in  the  Bladder. — Diagnosis  Difficult. — 
Lithotomy. 

John  Matthews,  aged  23  years,  residing  in  Mulberry- 
street,  New- York,  of  bilious  temperament,  applied  to  me  for 
advice  on  the  10th  of  October.  He  states  that  he  is  a  native 
of  Ireland,  and  a  resident  of  this  city  for  the  last  eight  years ; 
that  notwithstanding  he  worked  at  his  trade,  as  an  engine 
maker,  up  to  the  present  period,  yet  he  has  been  tormented 
very  much  by  a  •'  gravel "  for  the  last  three  years ;  that  he 
placed  himself  under  the  treatment  of  several  doctors  on  va- 
rious occasions,  but  all  their  exertions  proved  abortive  to  give 
him  the  slightest  relief,  although  they  had  recourse  to  numer- 
ous remedies. 

On  examination  at  this  date,  his  countenance  denotes  men- 
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tal  as  well  as  bodily  depression.  He  has  evidently  lost  flesh, 
and  his  constitution  is  giving  way.  He  says  that  he  finds  dif- 
ficulty in  passing  water ;  that  sometimes  it  passes  off  in  a 
twisted,  at  other  times  in  a  forked  stream  ;  that  very  often  it 
suddenly  stops,  which  gives  him  great  torture ;  that  he  experi- 
ences more  annoyance  after  passing  water  than  previous  to 
doing  so ;  that  he  has  a  most  painful  sensation  in  the  glands 
penis,  which  he  must  squeeze  or  pull  to  give  him  ease.  Hav- 
ing passed  a  sound,  I  satisfied  myself  of  the  presence  of  a  con- 
siderable-sized calculus  in  the  bladder,  and  having  told  him  my 
conviction  as  to  the  true  nature  of  his  maladay,  and  the  sur- 
gical operation  required  for  its  removal,  I  had  him  sounded  by 
other  competent  medical  men,  some  of  whom  were  not  satis- 
fied as  to  the  correctness  of  my  diagnosis,  and  entertained  a 
doubt  about  coming  to  the  conclusion  I  arrived  at.  The  pa- 
tient being  confident,  however,  he  had  a  stone  in  the  viscus 
specified,  earnestly  urged  the  operation ;  being  borne  out  in 
my  opinion  by  two  surgeons,  I  performed  the  lateral  operation 
on  the  23d  of  October,  in  presence  of  Doctors  Power,  W hit- 
taker,  Gallaher,  and  Moore,  having  put  the  patient  under 
the  influence  of  Chloroform,  and  extracted  a  circular  calculus, 
rough  on  its  surface,  one  inch  and  a  quarter  in  diameter  and 
three  quarters  of  an  inch  in  thickness,  composed  of  phosphate 
of  lime.  The  patient  was  placed  in  bed,  and  went  on  well 
for  thirty  hours,  when  he  had  a  smart  rigor,  followed  by  heat 
of  surface  and  profuse  perspiration.  Conceiving  that  some 
impediment  prevented  the  flow  of  urine  through  the  wound, 
that  in  fact  urinary  fever  was  setting  in,  I  ordered  him  a  calo- 
mel bolus,  followed  by  a  castor  oil  draught  and  diluents.  This 
treatment  set  matters  all  right,  and  the  urine  flowed  freely 
through  the  wound  until  the  tenth  day,  when  it  passed  through 
the  natural  channel.  The  wound  was  filled  by  healthy  granu- 
lations, and  by  the  application  of  simple  dressing  was  com- 
pletely cicatrized  the  thirtieth  day.  For  some  days  the  patient 
could  retain  the  urine  only  for  a  short  time,  when  it  passed  off 
involuntarily.  By  giving  anodyne  draughts  at  night  and  mu- 
riated  tincture  of  iron,  this  evil  was  rectified. 

The  chief  feature  of  interest  this  case  possesses,  is  the  one 
deducible  from  the  circumstance  of  so  many  medical  men 
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having  failed  to  recognize  the  presence  of  the  calculus.  The 
case  demonstrates  the  necessity  of  practitioners  closely  inves- 
tigating the  disease  they  are  called  on  to  prescribe  for,  and  to 
be  scrupulously  minute  in  making  their  examinations.  I  do 
not  pretend  to  any  superiority  in  having  detected  the  cause 
of  the  patient's  indisposition,  as  every  surgeon  is  bound  to  have 
the  requisite  knowledge  to  enable  him  to  do  so.  I  am  well 
aware  that  many  incidents  may  occur  to  baffle  the  skill  of  the 
most  accomplished  surgeon  in  a  case  of  this  kind,  too  well 
known  to  require  enumeration. 

Case  of  Varus. — Treatment,  with  Remarks. 

John  Guillick,  aged  two  years  and  nine  months,  residing  at 
Bridgeport,  born  with  Varus  of  the  right  foot ;  the  deformity 
is  considerable.  The  heel  being  drawn  up,  the  sole  of  the  foot 
turned  inwards  and  upwards.  The  child  walks  on  the  outer 
and  upper  part  of  the  foot,  the  weight  principally  rests  on  the 
superior  aspect  of  the  cuboid  and  external  cuneiform  bones, 
over  which  the  integuments  are  thickened. 

Having  divided  the  tendo  Achilles,  I  at  once  applied  an  in- 
strument made  on  the  plan  recommended  by  the  late  Mr.  Lis- 
ton,  with  slight  modifications,  and,  what  I  deem,  improvements. 
The  foot  was  restored  to  its  normal  state,  and  kept  so  by  the 
apparatus  alluded  to.  The  child  is  now  well,  and  freed  from 
the  defect  he  labored  under. 

It  will  almost  invariably  be  found,  that  subcutaneous  sec- 
tion of  the  tendo  Achilles  will  answer  all  purposes.  I  think 
the  congenital  defect  is  seated  in  this  part  by  deficiency  in  its 
length,  and  that  no  other  tendons  need  be  divided,  not  being 
primarily  defective  in  development.  I  have  operated  on  twen- 
ty-four cases  of  Varus  in  Ireland  without  a  failure,  in  children 
whose  ages  varied  from  six  months  to  seven  years.  I  am  ac- 
tuated to  state  this  circumstance,  as  some  surgeons  are  not  dis- 
posed to  place  the  foot  in  its  natural  condition  as  soon  as  the 
tendon  is  divided.  However,  no  bad  consequences  need  be 
apprehended  from  adopting  a  different  practice.  I  strongly 
suspect  very  many  failures  may  be  traced  to  not  adjusting  the 
foot  in  due  time,  and  to  allowing  the  divided  tendon  to  unite, 
thus  frustrating  the  end  aimed  after,  namely,  its  elongation. 
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I  believe  the  most  suitable  age  for  performing  the  opera- 
tion, is  from  two  to  three  years.  * 

I  have  now  had,  altogether,  twenty-six  cases  of  Varus 
under  treatment.  It  is  worthy  of  notice,  out  of  this  number 
only  one  female  was  the  subject  of  the  deformity.  I  do  not 
pretend  to  explain  why  this  should  happen  ;  I  merely  state  a 
fact,  that  the  affection  is  almost  exclusively  confined  to  the 
male  sex. 

The  instrument  I  am  in  the  habit  of  using  is  simple  and 
efficacious,  and  in  addition,  the  patient  can  walk  about  with  it 
on,  after  a  few  days,  which  is  a  decided  advantage.  It  can  be 
seen  at  Mr.  Tiemann's,  Surgical  Instrument  Maker,  Chatham- 
street. 

84  White  Street,  December,  1850. 
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Art  III.  Report  of  Cases  occurring  in  the  New-York  Hospital, 
with  Remarks.  By  Frederick  D.  Lente,  M.  D.,  Resident 
Surgeon. 

Case  I.    Compound  Fracture  of  Metacarpus.  Tetanus. 
Recovery. 

James  Miller,  aged  29,  native  of  New- York,  was  admitted 
into  ward  5,  September  22d,  under  Dr.  Watson.  Ten  days 
before  admission,  while  at  sea,  patient  received  the  above  in- 
jury from  the  fall  of  a  ship's  anchor  upon  his  right  hand. 
There  is  fracture  of  the  metacarpal  bones  of  the  little,  and  ring 
fingers,  and  lacerations  on  the  dorsal  and  palmar  surfaces  of 
the  hand,  extending  from  the  base  of  the  fingers  to  the  carpus, 
and  communicating  with  both  fractures.  The  wounds  have  had 
such  dressing  as  is  usually  applied  at  sea  in  similar  cases,  and 
are  in  a  fair  condition  ;  the  granulations  are  healthy,  and  there 
is  but  little  inflammation.    Patient's  general  condition  good. 

Treatment. — Ordered  cold-water  dressings. 

September  24th. — All  inflammation  having  subsided,  the 
edges  of  the  wound  are  to-day  approximated  with  adhesive 
straps,  and  a  bandage  applied. 

October  bth. — The  wound  has  been  healing  kindly.  That 
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on  the  palmar  surface  has  entirely  cicatrized.  To-day,  patient 
complains  of  some  rigidity  of  the  jaws,  and  of  the  muscles  of 
the  neck,  which  he  attributes  to  his  having  taken  cold. 

Sept.  8th. — Since  last  note,  the  rigidity  of  the  muscles  of 
the  face  and  neck  has  increased.  To-day,  patient  had  violent 
spasms,  affecting  all  the  muscles  of  the  body,  rendering  him  as 
rigid  as  iron.  The  tetanic  countenance  is  well  marked;  the 
trismus  is  not  complete.  Patient  refers  most  of  his  pain,  when 
the  spasms  attack  him,  to  the  right  side  of  the  body,  that  on 
which  the  injury  occurred.  No  change  in  the  appearance  of 
the  wound.    Removed  the  dressings,  and  applied  a  cataplasm. 

Dr.  Post,  who  has  had  charge  of  the  case  since  October 
1st,  directed  the  following  treatment: — Tinct.  opii  3ss., 
ant.  tart.  gr.  \,  to  be  repeated  every  three  hours.  Oct.  9th. 
About  the  pime.  The  spasms  are  very  violent;  the  medicine 
has  produced  nausea  and  vomiting.  Directed  to  discontinue 
the  above  prescription,  and  to  take  ft.  Sol.  Magend.  m  xv. 
Ant.  Tart.  gr.  every  two  hours  :  also,  to  have  an  enema  of 
tinct.  assafcet.  3ij.  every  four  hours.  Oct.  10th.  The  spasms 
are  increasing  in  frequency  and  violence,  causing  patient  to 
cry  out  with  the  pain,  which  he  still  refers  mainly  to  the  right 
side  of  the  body.  Pulse  about  100,  and  of  good  character. 
Directed,  to-day,  the  inhalation  of  sulphuric  ether,  whenever 
the  spasms  are  violent.  There  has  been  no  nausea  since  the 
tinct.  opii  was  discontinued,  though  the  antimony  has  been 
regularly  taken  in  gr.  \  doses.  Takes  gruel  and  chicken  soup 
for  nourishment.  Oct.  14th.  Not  much  change.  The  ether 
is  given  day  and  night,  whenever  the  violence  of  the  spasms 
renders  it  necessary.  It  is  given  five  or  six  times  in  the  twen- 
ty-four hours,  and  always  affords  complete  relief.  Continue 
treatment.  Ordered,  in  addition,  tobacco  cataplasms  to  the 
abdomen,  made  of  equal  parts  of  fine-cut  tobacco,  and  linseed 
meal.  Patient  sleeps  but  little,  and  the  pupils  are  scarcely  at 
all  affected  by  the  morphine.  Oct.  nth.  Remains  about  the 
same;  very  little  change  in  the  pulse.  The  above  treatment 
is  continued.  The  enemata  are  with  difficulty  retained.  Or- 
dered to  discontinue  them.  Bowels  constipated.  Ordered  ol. 
tiglii  in  gtt.  \,  until  a  free  evacuation  is  obtained.  Oct.  20th. 
Last  evening  the  spasms  became  more  violent  than  ever-  Sul- 
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phuric  ether  5 viij  was  administered  by  inhalation,  at  one  time, 
which  only  seemed  to  aggravate  the  spasms,  which  were  now 
opisthotonic  in  character,  for  the  first  time.  The  ether  having 
failed,  chloroform  was  used  with  the  desired  effect,  the  spasms 
being  in  a  great  measure  subdued  ;  but  the  pulse  was,  for  a 
time,  rendered  intermittent,  and  the  breathing  difficult  and 
stertorous.  Oct.  23d.  Has  somewhat  improved  since  last 
note.  There  has  appeared  over  the  whole  surface  of  the  body 
a  papular  eruption.  Patient  allowed  half  a  pint  of  porter  daily. 
Oct.  26th.  Bowels  were  opened  yesterday  by  ol.  tiglii.  The 
tetanic  symptoms  are  evidently  subsiding.  The  spasms  are 
still  subdued,  when  they  come  on,  by  the  ether.  Since  yes- 
terday, patient  has  had  nausea  and  vomiting,  with  pain  and 
tenderness  in  the  epigastrium,  tongue  red,  and  excoriated  at 
the  edges.  Directed  to  discontinue  antimony  and  tobacco; 
continue  the  morphine  every  four  hours;  apply  to  epigastrium 
emp.  vesic.  The  rigidity  of  the  muscles  of  the  abdomen  has 
been  constant  since  the  first  appearance  of  the  tetanic  symp- 
toms. Nov.  3d.  Still  gradually  improving,  the  ether  is  now 
seldom  required  ;  the  symptoms  of  gastritis  have  disappeared. 
Continue  morphine  as  before.  Patient  is  now  able  to  take 
solid  food,  and  sleeps  tolerably  well  at  night.  The  wound  has 
healed,  with  the  exception  of  an  opening  over  the  point  of 
fracture  of  the  metacarpal  bone  of  the  little  finger.  The  bone 
shows  no  disposition  to  unite  ;  the  rough  end  of  the  distal 
fragment  shows  itself  at  the  opening.  Nov.  7th.  Convales- 
cent. To  take  his  medicine  every  six  hours.  The  muscles  of 
the  abdomen  are  still  somewhat  rigid,  and  there  are  some  re- 
mains of  the  tetanic  expression  of  countenance.  Nov.  14th. 
The  rough  end  of  the  bone  irritates  the  soft  parts,  and  produces 
slight  twitches  of  the  muscles,  it  was  accordingly  amputated 
to-day  by  Dr.  Post.  No  ether  was  used,  patient  not  desiring 
it.  Nov.  15th.  A  slight  erysipelatous  blush  about  the  hand 
to-day,  febrile  excitement,  and  vomiting.  Ordered  emp.  ve- 
sic. to  epigastrium,  haast.  efferves.  fss.  every  two  hours. 
Nov.  20th.  Union  by  first  intention  has  taken  place,  and  patient 
is  able  to  be  abouf  the  house  and  yard-  Nov.  21th.  Patient 
was  to-day  discharged  cured. 

Remarks.    The  mere  fact  of  the  recovery  of  this  patient 
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from  traumatic  tetanus,  renders  the  case  worthy  of  notice  ;  for, 
though  there  is  no  dearth  of  published  cases  of  cures  from 
tetanus  in  the  journals,  yet  the  fact  is  no  less  certain  that  the 
ratio  of  cures  to  deaths,  in  this  terrible  disease,  is  distressingly 
small.  Of  twelve  cases  of  confirmed  traumatic  tetanus  which 
have  fallen  under  my  notice,  only  two  have  recovered,  and 
these  cases  were  under  the  care  of  the  best  practitioners  of 
the  city,  and  subjected  to  various  modes  of  treatment,  though 
in  some  of  them  the  primary  injury  was  of  so  serious  a  cha- 
racter that  a  fatal  result  might  have  been  reasonably  expected, 
had  not  the  tetanus  supervened.  There  is  scarcely  any  pow- 
erful remedy  in  the  Materia  Medica  which  has  not  effected 
cures  of  tetanus,  and  been  extolled  by  some  one  as  being  supe- 
rior to  all  others.  Opium,  antimony,  tobacco,  strychnine, 
iron,  mercury,  spirits  of  turpentine,  assafcetida,  ether,  chloro- 
form, &c.  &c,  while  some  discard  all  remedies,  seeing  all  re- 
medies fail,  and  rely  upon  rest  and  quietude.  There  can  be 
but  little  doubt  that  this  disease,  like  most  others,  requires  dis- 
crimination in  the  selection  of  remedies,  and  a  reference  to  the 
peculiarities  of  the  case,  and  the  idiosyncrasy  of  the  patient, 
perhaps,  also,  to  the  climate  in  which  the  disease  may  occur. 
It  is  much  more  common  in  tropical  climates  than  in  temper- 
ate or  cold,  and  here  mercury  may  be  indicated  as  the  remedy. 
Dr.  Martinez,  a  Spanish  physician  of  Havana,  informed  me 
that,  among  a  very  large  number  of  cases  of  tetanus  which  had 
fallen  under  his  care  and  observation,  he  had  scarcely  seen  a 
case  prove  fatal  in  which  salivation  had  bee  a  effected  ;  but 
that  this  condition  was  extremely  difficult  to  produce,  even  by 
the  most  persevering  application  of  mercury,  both  internally 
and  externally.  There  are  certain  sections  of  this  country,  of 
quite  limited  extent,  where,  from  some  obscure  cause,  tetanus 
is  a  very  common  occurrence,  and  follows  the  most  trivial  ac- 
cidents, not  only  in  men,  but  domestic  animals ;  such  as  the 
section  in  the  vicinity  of  Southold,  in  the  eastern  part  of  Long 
Island,  and  the  country  in  the  neighborhood  of  Beaufort,  on 
the  coast  of  North  Carolina,  where  I  was  lately  shown  several 
cases  which  had  been  cured  of  traumatic  tetanus,  and  all  by 
the  use  of  large  doses  of  the  tincture  of  opium,  one  dose  suc- 
ceeding another,  not  at  any  regular  interval,  but  before  its 
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effect  had  passed  off;  stimulants  being  also  administered 
pretty  freely.  It  i§  probable  that  in  those  sections  where  the 
disease  occurs  so  frequently,  and  from  such  trivial  injuries,  it 
is  also  more  under  the  control  of  remedies  than  where  it 
occurs  rarely,  and  only  from  the  most  severe  injuries.  I  have 
suggested  this  view  of  the  subject  to  physicians  from  those 
places,  and  from  tropical  regions,  and  they  have  coincided  in 
the  opinion  that  such  may  be  the  case.  In  the  above  case, 
four  of  our  most  powerful  remedies  were  employed,  opium, 
antimony,  tobacco,  and  ether  ;  and  it  is  impossible  to  say  which 
was  most  instrumental  in  effecting  the  cure  ;  perhaps  each 
had  its  share.  The  case  illustrates,  in  a  remarkable  degree, 
the  extent  to  which  opiates  may  sometimes  be  administered 
with  impunity  in  tetanus.  During  a  period  of  nearly  three 
weeks,  the  patient  took  six  grains  of  the  sulphate  of  morphine 
daily,  without  any  symptoms  of  narcotism.  The  pupils,  du- 
ring a  part  of  this  time,  were  somewhat  contracted,  but  never 
to  an  extreme  degree,  and  the  patient  had  very  little  sleep. 
His  respiration  was  at  no  time  stertorous,  except  momentarily, 
while  he  was  under  the  influence  of  ether  or  chloroform.  I 
am  inclined  to  think  that  the  ether  should  have  a  large  share  of 
the  credit  of  this  cure.  Even  when  a  cure  cannot  be  effected, 
we  have  in  ether  or  chloroform  a  remedy  which  is  always 
effectual  in  relieving  the  terrible  agony  of  this  foimidable  dis- 
ease. 

Case  2d. — Large  Hydrocele. — John  Redden,  aged  44,  na- 
tive of  Ireland,  laborer,  was  admitted  into  the  Hospital  under 
Dr.  Post,  with  a  tumor  of  very  large  size,  in  the  left  side  of  the 
scrotum,  and  presenting  all  the  characteristics  of  hydrocele, 
in  a  marked  degree.  Between  three  and  four  months  ago,  pa- 
tient first  noticed  a  swelling  in  the  lower  part  of  the  scrotum, 
and  it  has  gradually  increased  in  size  to  the  present  time. 
Owing  to  the  rapid  formation  of  the  tumor,  the  sac  has  not  be- 
come thickened,  as  is  usually  the  case  with  large  hydrocelesj 
and  its  translucency  is  beautifully  apparent. 

Treatment. — Nov.  11th.  To-day,  the  fluid  contained  in 
the  tumor  was  drawn  off,  and  amounted  to  forty-two  ounces. 
After  this,  the  tincture  of  iodine,  diluted  with  three  parts  of 
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water,  was  injected,  and  allowed  to  remain  ten  minutes.  Dec. 
1st.  The  tumor,  which  reappeared  as  usual  after  the  opera- 
tion, has  been  gradually  subsiding  for  the  past  two  weeks,  and 
has  a  hard,  solid  feel;  it  will  no  doubt  eventuate  in  a  cure  of 
the  disease.    Patient  is  still  in  the  Hospital. 

Remarks. — The  points  of  interest  in  the  above  case  are, 
the  large  size  of  the  tumor,  and  the  rapidity  of  its  formation. 
The  amount  of  fluid,  though  quite  unusual,  is  not.  by  any 
means,  unprecedented.  "  In  this  country,"  says  Curling, 
speaking  of  his  o*wn,  ,:it  seldom  exceeds  twenty  ounces." 
"  The  largest  quantity  which  I  have  met  with  is  forty-eight 
ounces.  Mr.  Cline  is  said  to  have  removed  from  the  historian 
Gibbon  as  much  as  six  quarts."  Dr.  Post  has  removed  as 
much  as  three  quarts  at  one  time. 

Another  point  of  interest  in  this  case,  and  a  practical  one, 
is  the  very  slight  amount  of  inflammation  and  pain  which  fol- 
lowed the  injection  of  so  large  and  recent  a  hydrocole.  Al- 
though the  iodine  was  allowed  to  remain  ten  minutes,  so  little 
pain  was  felt  at  the  end  of  an  hour,  that  it  was  necessary  to 
make  the  patient  walk  about,  and  to  rub  the  sides  of  the  sac 
together  to  aid  the  remedy.  Curling  says — "  When  the  fluid 
amounts  to  more  than  ten  or  twelve  ounces,  the  hydrocele  is 
unfit  for  injection,  because  the  extent  of  the  serous  surface 
in  large  hydroceles  is  liable  to  render  the  effect  of  this  treat- 
ment more  severe  than  is  desirable." — p.  197  of  his  work  on 
"  The  Testis." 

Case  3d.  Dislocation  of  the  Hip  ;  Comminuted  Fracture 
of  the  Pelvis ;  Laceration  of  the  Intestines  ;  Fracture  of  Skull, 
with  Depression.  Reduction  of  the  Dislocation  under  Sulph. 
Ether. — Daniel  Ryan,  26,  Ireland,  laborer,  was  admitted  Nov. 
27th,  at  11  A..M.,  under  Dr.  Post.  The  history  of  the  case  is 
as  follows.  Two  days  before  admission,  while  engaged  in  ex- 
cavating under  a  bank  of  earth  12  feet  high,  received  a  blow, 
as  he  says,  upon  the  back  and  left  hip  from  a  heavy  stone  and 
a  mass  of  earth  which  fell  from  the  top  of  the  bank.  He  was 
felled  to  the  earth,  and  has  been  unable  to  walk  since,  but  his 
general  condition  has  been  pretty  fair.  The  accident  happen- 
ed in  the  country,  on  the  New  Haven  Railroad,  where  the 


1851.]  Lente's  New-York  Hospital  Cases. 


29 


patient  was  at  work.  Patient  was  brought  to  the  city  to-day, 
and  is  suffering  from  the  effects  of  the  removal.  Complains 
of  but  little  pain  when  lying  quietly  in  bed;  some  pain  on 
pressure  over  the  abdomen,  but  no  evidence  of  contusion; 
some  ecchymosis  of  right  eye ;  countenance  rather  pale  and 
anxious.  Passes  his  urine.  Patient  evidently  has  dislocation 
of  left  femur  into  the  ischiatic  notch.  When  standing  upon 
the  sound  limb,  which  he  is  able  to  do  with  assistance,  the 
great  toe  touches  the  ground,  but  the  heel  does  not ;  the  for- 
mer points  to  the  tarsus  of  the  sound  limb,  the  knee  is  slightly 
advanced;  the  shortening  is  about  an  inch  and  a  half;  the 
limb  admits  of  considerable  flexion  and  rotation  inwards ;  ro- 
tation outwards  is  limited,  and  gives  much  pain ;  the  trochan- 
ter major  can  be  distinctly  felt  on  the  dorsum,  and  the  head  of 
the  bone  indistinctly  in  the  ischiatic  notch. 

About  an  hour  after  admission,  patient  was  placed  under 
the  influence  of  sulph.  ether,  and  extension  made  with  the 
pulleys.  This  had  been  carried  to  but  a  slight  extent,  when 
the  head  of  the  bone  was  felt  to  slip  into  its  place,  with  a  very 
distinct  snap.  Patient  was  at  this  time  completely  relaxed  and 
insensible,  but  recovered  his  consciousnes  in  the  usual  time. 
No  retching  or  vomiting  was  produced  by  the  anaesthetic,  and, 
upon  visiting  him  four  hours  after,  I  found  him  in  about  the 
same  condition  that  he  was  previous  to  the  reduction,  some- 
what more  restless  however.    Ordered  an  anodyne. 

Nov.  28th.  Patient  did  not  rest  well  last  night;  com- 
plains of  pain  in  the  abdomen,  which  is  somewhat  aggravated 
by  pressure  ;  countenance  pale  and  anxious.  Complains  also  of 
pain  in  the  back,  and  of  thirst.  Pulse  much  more  feeble  than 
it  was  last  evening,  and  frequent.  Symptoms  of  severe  in- 
ternal injury.  Is  still  able  to  pass  his  water.  Intellect  good. 
Ordered,  camphor  poultice  to  abdomen,  and  wine  whey.  Has 
a  good  appetite.  There  is  still  a  disposition  to  inversion  of  the 
foot. 

Nov.  29th.  At  the  afternoon  visit  yesterday,  patient  was 
evidently  suffering  from  some  fatal  internal  injury  of  the  ab- 
domen, but  retained  all  his  faculties,  and  took  all  the  stimulants 
and  nourishments  offered  to  him.  Abdomen  tympanitic.  Had 
had  no  passage.    Ordered  a  turpentine  enema,  which  produced 
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a  free  evacuation  and  considerable  relief.  Stimulants  freely. 
Patient  died  at  6  o'clock  this  morning. 

Autopsy  six  hours  after  death. — Surface  of  the  body 
warm.  Examined,  first,  the  abdomen  :  second,  the  rupture  of 
the  lower  part  of  the  ileum  at  its  lower  part,  about  an  inch  in 
diamater,  and  effusion  of  fecal  matter;  found  extensive  extra- 
vasation of  blood  through  the  cellular  tissue  of  the  abdomen, 
and  a  rupture  of  the  left  psoas  magnus  muscle.  Found  sev- 
eral fractures  of  the  pelvis.  One  extending  horizontally  about 
through  the  middle  of  the  left  ileum,  another  extending  from 
the  middle  of  this,  upward  through  the  crest  of  the  bone, 
another  fracture  extending  through  the  left  sacro  iliac  syn- 
chondrosis, with  considerable  comminution  of  the  articular 
surfaces.  The  rupture  in  the  intestine  may  have  been  caused 
by  a  wound  from  one  of  these  sharp  fragments.  No  injury  of 
the  thorax  or  its  organs.  Head:  found  a  fracture  of  the 
calvarium,  consisting  of  a  very  slight  depression  of  the  exter- 
nal table,  and  a  very  considerable  depression  of  the  internal, 
which  must  have  been  caused  by  a  sharp  fragment  of  rock. 

Upon  dissecting  the  joint  which  had  been  the  seat  of  the 
dislocation,  the  capsular  ligament  was  found  to  have  been  torn 
through  at  least  three-fourths  of  its  circumference,  commen- 
cing just  below  the  anterior  and  inferior  spine  of  the  ileum,  at 
the  junction  of  the  capsular  ligament  with  the  brim  of  the 
acetabulum,  extending  around  and  gradually  approaching 
nearer  to  the  junction  of  the  ligament  with  the  neck  of  the  thigh 
bone,  until  it  ended  at  the  junction  of  the  ligament  with  the  an- 
terior edge  of  the  digital  fosse  of  the  trochanter  major ;  that  portion 
of  the  ligament  through  which  the  laceration  did  not  extend  being 
the  upper  and  anterior  portion  (the  strongest  part  of  the  liga- 
ment) was  much  ecchymosed,  weakened  in  texture,  and  pre- 
sented two  small  lacerated  openings.  The  ligamentum  teres 
was  completely  torn  out  from  the  depression  in  the  head  of 
the  thigh  bone,  leaving  no  trace  of  it  behind,  and  was  lying 
loose  in  the  articular  cavity.  It  was  much  ecchymosed,  but 
its  connection  with  the  cotyloid  notch  was  uninjured. 

Remarks. — The  above  case  is  remarkable  for  the  length  of 
time  which  the  patient  survived  such  extensive  injuries,  for  the 
comparatively  slight  symptoms  to  which  they  gave  rise,  and 
we  may  also  add,  for  the  fact  that  no  other  injury  than  luxa- 
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tion  about  the  joint  was  suspected  or  ascertained  previous  to 
death,  although  the  patient  was  examined  carefully  by  several 
surgeons.  Ordinarily,  fractures  of  the  pelvis  are  difficult  of 
detection,  even  when  suspected,  and  a  careful  examination 
made ;  but,  in  the  present  instance  the  fracture  was  so  exten- 
sive, and  the  fragments  so  movable  after  death,  it  would  seem 
that  the  free  examination  which  was  made  with  a  view  to  de- 
termine the  character  of  the  dislocation,  ought  to  have  elicited 
some  symptoms  of  fracture,  either  crepitus  or  false  point  of 
motion.  The  fact  of  the  existence  of  this  fracture  also  ac- 
counts, perhaps,  for  the  anomalies  presented  by  the  dislocation, 
viz.,  the  unusual  shortening  of  the  limb,  and  the  very  great 
eversion  of  the  foot,  both  indicating  rather  a  dislocation  upon 
the  dorsum  than  upon  the  ischiatic  notch.  The  left  os  inno- 
minatum  was  evidently  displaced  upward  in  some  degree. 
The  case  is  interesting  also  from  the  circumstance,  that  a 
patient  laboring  under  such  extensive  and  fatal  injuries  was 
brought  under  the  full  influence  of  ether  without  seeming  to 
be  at  all  injured  by  it.  Of  course,  it  would  not  have  been 
administered,  nor  the  dislocation  interfered  with,  had  the  ex- 
istence of  the  other  injuries  been  suspected.  It  is  an  illustra- 
tion of  the  safety  with  which  sulphuric  ether  can  be  used,  even 
in  persons  having  extensive  organic  lesion,  if  used  with  care. 
The  fact  of  the  ligamentum  teres  being  torn  out  from  its  dis- 
tal attachment,  rather  than  lorn  across,  as  it  has  generally 
been  found,  is  interesting,  inasmuch  as  it  demonstrates  clearly 
the  great  strength  of  this  ligament,  and  the  incorrectness  of 
the  opinion  of  those  who  maintain  that  it  has  very  little  to  do 
with  the  strength  of  the  joint,  but  only  serves  as  a  medium  for 
the  conveyance  of  bloodvessels  and  nerves  to  the  head  of  the 
bone. 

Case  4th.  Sloughing  of  the  Penis  from  Simple  Gonor- 
rhoea.— T.  McC  ,  28,  Nova  Scotia,  elerk,  was  admitted 

into  ward  4,  Marine  Building,  Nov.  18th.  Patient  states, 
that,  two  weeks  since,  he  was  attacked  with  a  virulent  clap, 
after  connection  with  a  female ;  he  immediately  purchased 
that  unique  production,  "  The  Pocket  ./Esculapius,"  and  set  to 
work  to  doctoring  himself ;  a  prescription  was  written,  taken 
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to  an  apothecary,  and  then  taken  by  the  patient  secundum 
artem.  This  but  added  fuel  to  the  fire,  and  the  penis  became 
greatly  swollen,  red,  and  painful.  In  this  dilemma,  a  Thom- 
sonian  doctor  was  called  to  aid  the  Pocket  ^Esculapius.  By 
him  an  infusion  of  Cayenne  pepper  was  applied  to  the  inflamed 
part,  and,  in  a  short  time,  the  inflammation  was  relieved  by 
the  sloughing  of  the  whole  member.  A  second  disciple  of 
Thompson  was  now  called  in  consultation,  and  the  vegetable 
infusion  was  replaced  by  a  mineral  solution,  that  of  the  Sul- 
phate of  Copper  ;  this  not  producing  any  decided  change,  1  was 
called  in,  and,  having  cleared  the  room  of  Pocket  iEsculapius 
and  yarb  doctors,  found  that  the  whole  penis,  to  within  half  an 
inch  of  the  abdomen,  was  in  a  state  of  slough,  as  well  as  a 
small  portion  of  the  scrotum ;  a  line  of  demarkation  had 
already  formed,  and  the  sloughing  process  had  evidently  ceased, 
the  inflammation  had  worked  its  own  cure  in  spite  of  the  sages 
who  had  endeavored  to  arrest  it ;  the  urine  flowed  from  a  point 
at  the  lower  part  of  the  sloughing  mass,  and  within  an  inch  of 
the  scrotum.  Patient  had  not  been  confined  to  bed — was 
walking  about  when  I  saw  him,  and  seemed  to  suffer  but  little 
constitutionally.  Was  advised  to  enter  the  hospital,  and  was 
admitted  under  Dr.  Post. 

Treatment. — Ordered  Labarraque's  sol.  of  sod.  chlor.  in  the 
proportion  of  one  part  to  eight  parts  of  water. 

Nov.  20th.  The  slough  has  separated  and  left  a  healthy, 
granulating  sore.  Dec.  1st.  The  ulcer  is  now  healing  kindly; 
a  bougie  is  kept  in  the  orifice  of  the  urethra,  to  prevent  con- 
traction during  cicatrization. 

Remarks. — The  above  is  perhaps  the  only  case  on  record 
of  gangrene  of  the  penis  from  gonorrhoea.  That  it  was  a 
genuine  case  of  gonorrhoea,  uncomplicated  by  chancre,  is  cer- 
tain, both  from  the  patient's  account,  who  is  a  respectable 
man,  and  who  is  certain  that  no  sore  existed  on  the  penis, 
and  from  the  history  of  the  case,  the  whole  member  swelling 
at  once,  the  sloughing  process  following  the  same  course,  and 
instantly  subsiding,  with  the  relief  of  the  tension,  notwith- 
standing the  very  inappropriate  remedies  made  use  of,  and 
leaving  a  healthy  sore  behind,  the  patient,  all  the  while,  being 
on  his  feet,  and  suffering  very  slightly  in  his  general  condition. 


1851.]  Lente's  New-York  Hospital  Cases.  33 

When  the  penis  sloughs  from  a  syphilitic  sore,  the  constitution 
always  suffers  greatly,  the  disease  being  almost  as  well  marked 
in  the  countenance  and  general  appearance  of  the  patient  as 
in  the  part  affected  primarily.  In  this  case,  we  are  as  much 
concerned  about  the  life  of  the  patient  as  we  are  about  the 
safety  of  the  sloughing  member. 

Case  5th.  Fracture  of  the  Clavicle  in  an  Adult,  without  dis- 
placement.— T.  Thomas,  20,  England,  seaman,  admitted  Nov. 
22d,  under  Dr.  Post,  with  the  above  injury,  which  happened  two 
days  since  ;  patient  was  struck  over  the  right  clavicle  with  a 
billet  of  wood.  There  is  now  evidence  of  contusion  at  the 
seat  of  injury,  but  no  deformity;  the  bone,  in  its  whole  length, 
feels  exactly  like  its  fellow,  and  there  is  no  distinct  false  point 
of  motion,  but  there  is  pretty  severe  pain  on  pressure  at  a 
point  just  to  the  outside  of  the  middle  of  the  bone  ;  and  at  this 
point,  by  making  very  free  motion  at  the  shoulder-joint,  distinct 
crepitus  was  twice  obtained.  Patient  is  able  to  move  the  arm 
freely  in  any  direction,  and  to  place  his  hand  on  the  top  of  his 
head,  but  with  pain,  which  is  referred  to  the  point  above  al- 
luded to.  The  day  after  admission,  the  crepitus  could  not  be 
obtained.,  and  there  was  no  evidence  of  fracture,  except  from 
the  manner  of  the  accident,  and  the  sharp  pain  on  pressure, 
referred  always  to  one  point. 

Nov.  26th.  The  crepitus  can  now  be  felt  without  much 
difficulty  :  there  is  still  not  the  slightest  displacement  of  the 
fracture,  but  there  is  more  mobility  about  the  clavicle  than 
natural,  without  there  being  any  false  point  of  motion. 

Dec.  1st.  There  is  now  to  be  felt  at  the  point  of  fracture 
a  slight  protuberance,  not  the  result  of  any  displacement,  but 
of  the  commencing  reparatory  process. 

Remarks. — It  is  very  rare  to  have  fracture  of  the  body  of 
the  clavicle  in  the  adult  without  displacement,  but  it  is  impor- 
tant to  know  that  such  a  circumstance  may  happen.  This  in- 
jury is  perhaps,  of  all  with  which  the  surgeon  is  concerned, 
the  simplest  to  diagnose  ;  a  glance,  or  the  mere  sliding  of  the 
finger  along  the  bone,  being  usually  sufficient  to  detect  it ;  but 
here  we  see  a  case  in  which  a  mistake  might  very  readily  have 
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occurred  in  a  person  not  accustomed  to  such  accidents,  or  in 
any  one  who  should  rely  on  the  ordinary  means  of  diag- 
nosis. 

Case  6th.  Malignant  Tumor  of  the  Shoulder — Great  rapid- 
ity of  growth.  Death.— Wm.  Myer,  18,  Hamburg,  seaman,  ad- 
mitted Nov.  11th,  1850,  under  Dr.  A.  C.  Post,  with  a  tumor  of 
considerable  size,  occupying  the  right  scapular  region.  The  his- 
tory of  this  case  is  extremely  interesting.  According  to  the  ac- 
count of  his  friends  and  himself,  patient  has  enjoyed  good  health 
until  a  year  ago,  since  which  time  he  has  been  gradually  losing 
his  color  and  flesh,  but  complaining  of  no  definite  symptoms,  and 
retaining  his  appetite  and  all  his  vital  functions  unimpaired. 
Five  weeks  ago  he  was  attacked  with  pains  in  his  spine,  in  the 
lumbar  region,  in  his  right  upper  extremity  as  far  as  the  elbow, 
and  in  his  right  lower  extremity  as  far  as  the  knee ;  these 
pains  were  considered  rheumatic,  and  stimulating  frictions 
were  used  ;  not  obtaining  relief,  he  applied  for  admission  into 
the  Hospital,  and  was  admitted  into  the  medical  department 
about  the  middle  of  October.  He  now  complained  principally 
of  pain  in  the  lumbar  region,  and  down  the  right  thigh  ;  that 
in  the  former  situation  was  so  severe  as  to  incapacitate  him 
from  walking  in  the  erect  posture.  Under  the  application  of 
a  blister  to  the  spine,  and  frictions,  he  so  far  recovered  as  to 
desire  his  discharge,  and  left  the  Hospital  about  the  8th  of  the 
present  month.  Upon  being  seen  by  his  guardian,  the  latter 
immediately  noticed  a  deformity  of  the  right  shoulder,  and  be- 
ing very  much  surprised  at  its  sudden  occurrence,  called  pa- 
tient's attention  to  it,  by  whom  it  had  not  been  previously  no- 
ticed.   At  that  time,  it  had  attained  nearly  its  present  size. 

It  is  certain  that  no  tumor  existed  a  few  days  previous  to 
patient's  admission  into  the  medical  department,  as  his  guard- 
ian, who  is  a  very  respectable  and  intelligent  German,  examined 
the  shoulder  at  that  time  entirely  stripped  of  clothing,  and  di- 
rected it  to  be  rubbed,  which  was  done  by  persons  in  the 
house,  none  of  whom  noticed  any  tumor. 

The  first  obvious  indication  of  tumor  must  then  have  ap- 
peared while  patient  was  under  treatment  in  the  Hospital,  that 
is,  between  two  and  three  weeks  ago. 
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The  following  is  the  history  of  the  tumor  as  it  presents  it- 
self now.  It  is  about  the  size  of  a  child's  head,  or  a  large 
mamma,  which  it  very  much  resembles,  being  regularly  con- 
vex, with  no  discoloration  of  the  integument,  nor  adhesion  to 
the  subjacent  parts,  nor  enlarged  veins,  nor  unnatural  eleva- 
tion of  temperature. 

It  is  bounded  by  the  spine  of  the  scapula  above,  by  the 
anterior  border  of  the  scapula  before,  and  by  the  posterior 
border  behind  ;  all  of  which  parts  are  distinctly  to  be  felt. 
The  scapula  itself  is  very  obviously  pushed  off  from  the  thorax 
by  the  tumor,  which  thus  evidently  involves  both  surfaces  of 
the  bone.  Neither  the  motion  of  the  shoulder-joint  nor  of  the 
scapula  is  impaired  to  any  appreciable  extent,  nor  does  this 
motion  give  any  considerable  pain.  There  is  no  motion  of 
the  tumor  itself  upon  the  bone ;  it  is  firm  and  elastic  to  the 
touch,  but  not  fluctuating. — There  is  one  slight  exception  to 
the  general  regularity  of  its  surface,  viz.,  a  small  hard  nodule, 
about  the  size  of  a  hazel  nut,  situated  near  its  anterior  margin, 
and  being  movable  to  some  extent  upon  the  general  mass. 

Pressure  upon  the  tumor  gives  but  little  pain,  nor  has  pa- 
tient, up  to  this  time,  experienced  any  pain  in  the  tumor;  that 
complained  of  about  the  shoulder-joint  being  similar  to  that  in 
the  knee  and  elbow.  There  has  never  been  any  swelling  or 
unnatural  heat  about  any  of  the  parts  affected  with  pain  ;  mo- 
tion has,  however,  always  materially  aggravated  it. 

Though  patient  is  of  rather  slender  figure  and  pale  com- 
plexion, there  is  nothing  cachectic  in  his  appearance.  His 
general  condition  appears  to  be  fair,  pulse  good,  tongue  clean, 
digestion  and  appetite  good,  sleeps  well.  Patient  has  never 
suffered  from  glandular  enlargements,  nor  any  other  manifes- 
tation of  constitutional  taint.  There  are  a  few  transparent 
warty  excrescences  on  the  right  side  of  the  neck,  and  one  or 
two  cicatrices,  which  have  the  appearance  of  blighted  nsevi ; 
these  are  probably  congenital,  and  have  remained  unchanged 
in  appearance  since  patient's  earliest  recollection  of  them. 
Patient  has  a  father,  mother,  brothers  and  sisters  living,  who 
are  all  healthy,  and  subject  to  no  hereditary  disease.  About 
two  years  ago,  patient  fell  into  the  hold  of  a  ship,  and  struck 
upon  the  right  side,  injuring  his  back  somewhat,  but  was  not 
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confined  to  bed.  Last  summer,  had  an  attack  of  dysentery, 
which  lasted  two  or  three  weeks. 

The  attending  surgeon  is  unable  to  arrive  at  a  positive 
diagnosis  of  the  tumor,  but  supposes  it  to  be  either  of  a  ma- 
lignant character,  or  the  result  of  phlegmonous  inflammation, 
most  likely  the  former. 

Ordered  a  poultice. 

Nov.  14th.  Patient  now  begins  to  experience  some  pain  in 
the  tumor,  which  he  describes  to  be  of  a  lancinating  character. 
A  feeling  as  of  deep  fluctuation  is  also  now  perceptible,  at  the 
most  prominent  part  of  the  tumor,  and  manipulation  gives 
pain. 

Nov.  19th.  Since  last  date,  the  tumor  has  visibly  increased 
in  size,  and  there  is  a  very  distinct  feel  of  deep  fluctuation  ; 
the  pain  has  also  regularly  increased,  being  still  of  a  lancinat- 
ing character,  and  interfering  with  sleep  at  night,  unless  mo- 
derated by  anodynes.  Takes  sol.  Majend.  m.  xx  a.  xxx. 
The  anterior  and  posterior  borders  of  the  scapula  are  not  now 
to  be  felt,  being  overlapped  by  the  tumor,  which  is  thus  ex- 
tending forwards  toward  the  axilla,  and  backward  towards  the 
spinal  column  ;  it  is  also  more  prominent,  but  does  not  extend 
upwards,  the  spine  of  the  scapula  still  bounding  it  in  that  di- 
rection. The  nodule  before  alluded  to  is  not  now  to  be  seen, 
and  scarcely  to  be  felt,  being  concealed  by  the  general  increase 
of  the  mass.  Motion  of  the  shoulder-joint  is  still  free,  and  also 
of  the  tumor  upon  the  thorax.  Patient's  general  health  is  be- 
ginning to  suffer  materially;  countenance  more  pale,  eyes 
somewhat  sunken,  pulse  more  frequent,  between  90  and  100. 
Takes  m.  xl.  of  Majend.  sol.  during  the  night,  and  rests  badly. 
The  feeling  of  fluctuation  in  the  tumor  is  regarded  by  the 
attending  surgeon  as  deceptive,  and  the  opinion  of  its  ma- 
lignancy still  adhered  to.  The  pain  in  the  right  arm  and 
thigh  is  returning.  Ordered  sol.  potasii  iodid.  gs  twice  a  day, 
and  friction  with  lin.  sapo. 

Nov.  23d.  To-day  a  consultation  of  the  surgeons  was  held. 
Present :  Drs.  Mott,  Rodgers,  Hoffman,  Buck,  Post,  and  W at- 
son.  The  tumor  presents  pretty  much  the  same  appearance 
as  at  last  date,  except  that  it  has  increased  somewhat  in  size. 
The  scapula  below  the  spine,  which  is  still  distinct,  is  now  en- 
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tirely  lost  in  the  tumor,  the  fact  of  its  being  pushed  off  from 
the  thorax  being  not  now  apparent.  The  integument  cover- 
ing it  is  still  of  its  natural  appearance  and  feel.  Patient  now 
suffers  very  severe  pain  in  the  tumor,  which  is  much  increased 
by  manipulation  ;  says  it  feels  like  the  thrust  of  a  knife. 

The  pains  in  the  limbs  have  increased  in  severity  ;  but 
they  have  not  extended  below  the  elbow  or  knee  joints.  The 
feel  of  fluctuation  is  still  more  distinct.  The  tumor  was  re- 
garded by  the  consulting  surgeons  as  of  doubtful  character,  and 
an  explorative  puncture  advised.  Dr.  Post  accordingly  first 
introduced  an  exploring  needle,  and  afterward  a  straight 
bistoury,  when,  with  the  blood  which  followed  the  instrument, 
was  noticed  a  small  quantity  of  matter  resembling  the  colloid. 

The  probe  introduced  into  the  opening  encountered  bone 
at  the  depth  of  two  or  three  inches,  and  then  passed  on  an 
inch  or  so  farther  through  softer  tissue.  A  unanimous  deci- 
sion in  favor  of  the  malignancy  of  the  tumor,  and  an  operation 
for  the  removal  of  the  tumor  with  the  scapula  was  thought  to  be 
justifiable  and  proper,  should  the  patient  desire  it,  after  an  im- 
partial statement  to  him  of  the  chances.  Consultation  called 
for  the  25th,  to  decide  on  the  operation. 

Nov.  25th.  The  tumor  has  increased  in  size  since  last  date, 
and  patient's  genera]  condition  is  evidently  growing  worse  from 
day  to  day;  the  swelling  now  overlaps  the  spine  of  the  scapula 
at  its  posterior  part ;  the  glands  in  the  axilla  are  also  enlarged 
and  painful ;  the  pains  in  the  limbs,  and  also  in  the  tumor,  are 
again  subsiding;  there  is  now  but  little  pain  in  the  latter,  ex- 
cept on  motion.  No  bad  effect  has  resulted  from  the  punc- 
tures. The  measurements  of  the  tumor  to-day  are  11|  inches 
from  side  to  side,  9^  inches  vertically.  Pulse  is  increasing  in 
frequency  ;  it  is  now  120.  The  fact  of  the  enlargement  of  the 
axillary  glands,  showing  the  extension  of  the  disease  to  the 
vessels  passing  into  the  thorax,  in  connection  with  the  unpre- 
cedented rapidity  of  the  disease,  indicating  its  great  malignity, 
caused  a  unanimous  decision  of  the  surgeons  in  consultation 
against  the  propriety  of  any  operation. 

Nov.  28lh.  Patient  has  suffered  almost  excruciating  pain 
in  the  tumor  since  yesterday;  to-day  he  is  deeply  jaundiced ; 
the  pain  was  somewhat  relieved  last  night  by  the  application 
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of  the  tincture  of  iodine  ;  has  now  a  belladonna  plaister. 
Ordered  to  take  pil.  opii.  et  hyoscyami,  qr.  \  a  gr.  iij  every 
four  hours  ;  full  anodynes  at  bedtime  as  usual.  The  measure- 
ments of  the  tumor  are  to-day  12  inches  in  both  directions. 
It  has  mounted  above  the  spine  of  the  scapula. 

Nov.  29.  Patient  is  excessively  jaundiced  ;  suffers  intense 
pain ;  pulse  so  frequent  as  not  to  admit  of  numbering ;  about 
200.  Much  emaciated  ;  appetite  continues  fair.  Takes  wine- 
whey  and  anodynes.  Superficial  ulceration  of  the  tumor  has 
taken  place,  and  there  is  a  discharge  of  thin  sanious  matter. 
Ordered  to  take  pills  every  two  hours. — 4  o'clock  P.  M.  Pa- 
tint  sinking  rapidly,  pain  excessive  ;  the  integument  is  slough- 
ing over  the  most  prominent  part  of  the  tumor. — Nov.  30. 
Patient  died  at  4  o'clock  this  morning. 

Autopsy  eleven  hours  after  death. — Whole  surface  of  the 
body  of  a  deep  yellow  color;  face  much  tumefied;  a  puffy 
emphysematous  swelling  over  the  right  breast,  the  emphysema 
extending  half-way  down  the  thorax  on  the  right  side,  later- 
ally and  anteriorly.  The  tumor  has  shrunken  to  about  two- 
thirds  the  size  it  had  attained  before  death.  Examined  first 
the  cavities  of  thorax  and  abdomen.  Every  tissue  deeply 
tinged  with  bile,  even  the  cartilages  of  the  ribs.  Thoracic 
organs  healthy ;  liver  tinged  with  bile,  and  softened  ;  gall 
bladder  very  much  shrunken  ;  ductus  cysticus  natural ;  ductus 
communis  choledochus  and  ductus  hepaticus  enlarged  to  about 
three  times  their  natural  calibre,  but  no  obstruction.  Other 
abdominal  organs  healthy ;  the  descending  colon  was  very 
much  contracted.  The  tumor,  including  the  whole  of  the 
scapula,  was  removed  from  the  body.  No  part  had  been  in- 
vaded by  the  disease  except  this  bone,  and  the  muscles  and 
other  tissues  thereto  attached  ;  the  scapula  was  rough  and 
softened,  yielding  to  the  impression  of  the  finger-nail ;  the  soft 
portion  of  the  tumor  consisted  of  a  mahogany-colored,  pultace- 
ous  mass,  of  a  very  fetid  odor,  and  evidently  much  altered  by 
post  mortem  decomposition.  Prof.  Clark,  to  whom  the  tumor 
was  sent  for  more  minute  examination,  pronounced  it  encepha- 
loid  in  character  ;  all  traces  of  colloid  matter  had  disappeared. 

Remarks. — The  disease,  whose  history  has  just  been  given, 
is  entirely  unprecedented  in  the  annals  of  medicine  for  the  ra- 
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pidity  of  its  progress.  It  could  not  have  been  more  than  seven 
weeks  from  the  first  appearance  of  swelling,  to  the  time  of  the 
patient's  death ;  or  about  nine  weeks  from  the  first  symptoms 
of  the  disease,  if  such  they  were.  The  increase  of  the  tumor 
could  be  appreciated  from  day  to  day,  by  the  eye,  and  by  mea- 
surement, such  was  its  rapidity.  Twelve  days  after  the  first 
marked  evidence  of  constitutional  suffering,  patient  was  dead. 
There  was  something  singular  in  the  character  of  the  pains  in 
the  limbs,  which  were,  without  doubt,  a  part  of  the  disease, 
ceasing,  as  they  did  sometimes  entirely,  under  very  simple  treat- 
ment, and  never  extending,  even  when  most  severe,  below  the 
knee  and  ankle  joints.  With  regard  to  the  post  mortem  appear- 
ances, the  very  rapid  decomposition  of  the  tumor  and  the  ad- 
jacent parts,  is  worthy  of  note.  Although  the  body  was  placed 
in  a  cool  room,  and  examined  within  eleven  hours  after  death, 
the  face  had  already  become  much  swollen,  the  tumor  disor- 
ganized, and  gases  developed  extensively  throughout  the  cellu- 
lar tissue  of  the  chest.  It  is  somewhat  difficult  to  account 
satisfactorily  for  the  profound  icteric  tinge  of  all  the  tissues  of 
the  body,  which  must  have  resulted  either  from  obstruction  of 
the  biliary  ducts,  or  a  superabundant  secretion  of  bile ;  and  it 
is  not  to  be  supposed  that  such  a  disease  could  exalt  the  secre- 
tory power  of  the  liver.  Where  was  the  obstruction  ?  Why 
was  the  ductus  communis  dilated  ?  Bile  may  be  detained  in 
the  whole  liver,  and  thus  re-absorbed  into  the  system,  either  by 
obstruction  of  the  ductus  hepaticus,  or  ductus  communis,  or  in 
a  part  of  its  tissue  only,  by  obstruction  of  some  of  the  smaller 
ducts.  Jaundice  is  very  apt  to  occur  after  severe  and  fatal 
injuries,  and  especially  when  mortification  has  supervened.  A 
case  has  quite  recently  fallen  under  the  notice  of  Professor 
Clark,  of  cancer,  affecting  the  viscera  of  the  body  extensively, 
in  which  there  was  found  dilatation  of  the  ductus  communis 
choledochus,  without  any  obstruction  :  there  were  gall-stones 
in  the  gall-bladder.  The  patient  was  jaundiced  for  two  months 
before  death. 
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Art.  IV.  Extracts  from  the  Report  of  the  Proceedings  of  the  New. 
York  Pathological  Society,  (selected  and  prepared  by  Committee 
of  Publication.) 

Case  of  Variola  complicated  with  Purpura  Hoemorrhagic.    By  Wm. 
Kelly,  M.  D. 

James  G  ,  a  native  of  Ireland,  aged  20  years,  sailor, 

was  admitted  into  the  small-pox  hospital,  Blackwell's  island, 
April  21st,  1850.  He  stated  that  eight  days  previous  to  ad- 
mission he  had  had  a  very  severe  and  long  continued  chill, 
followed  by  what  was  supposed  to  be,  by  the  physician  who 
saw  him,  typhus  fever.  For  four  days  after  the  chill  he  suf- 
fered from  severe,  steady,  and  agonizing  pain  in  the  abdomen. 
Various  means  were  used  with  little  or  no  benefit.  He  was 
then  ordered  a  dose  of  castor  oil,  which  operated  freely  ;  after 
which  the  discharges  continued,  frequent  and  bloody.  He  was 
now  treated  actively  and  freely  for  dysentery.  On  examining 
the  abdomen  and  back,  it  was  plain  to  be  seen  that  blisters 
had  formed  part  of  the  treatment  pursued.  Three  days  pre- 
vious to  admission,  he  came  to  the  city  from  Connecticut,  and 
was  admitted  into  the  City  Hospital,  from  which  institution  he 
was  sent  to  the  island. 

On  admission,  he  was  found  to  be  a  stout,  well-formed 
man,  of  temperate  habits,  and  never  vaccinated.  His  face 
was  one  continuous  blush.  His  arms  and  body  were  thickly 
studded  with  vesicles,  partially  filled  with  serous  fluid,  and 
nearly  the  whole  surface  of  his  body  was  covered  with  haemor- 
rhagic  spots,  in  the  centre  of  each  of  which  was  a  vesicle.  His 
tongue  was  swollen  hard,  and  brown ;  his  teeth  and  lips  were 
covered  with  sordes.  His  eyes  were  much  congested,  and  his 
intellect  was  much  obscured  ;  at  intervals,  he  was  slightly  de- 
lirious. He  complained  of  no  pain  except  on  deglutition,  and 
on  making  a  deep  inspiration  ;  then  he  complained  of  pain  in 
his  bowels.  His  pulse  was  112.  He  died  within  twenty-four 
hours  after  admission  into  the  Hospital.  He  had  two  alvine 
evacuations,  which  were  of  a  tar-like  appearance  and  con- 
sistence. 
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Post  mortem  appearances. — On  laying  open  the  cavity  of 
the  thorax,  the  pleural  cavity  on  either  side,  as  well  as  the  pe- 
ricardium, contained  bloody  effusion.  The  larger  intestines 
were  filled  with  blood,  of  the  consistence  of  tar,  and  the 
rugae  of  this  portion  of  the  alimentary  canal  appeared  to  be 
in  a  sloughing  condition.  The  small  intestines  were  in  a  nor- 
mal condition.  Dr.  K.  asked  if  the  presence  of  the  effused 
blood  in  the  cavities  of  the  pleura,  pericardium,  and  large  in- 
testines, was  due  to  variola,  or  a  distinct  disease  ?  He  said 
there  were  cases  in  which  the  small-pox  eruption  and  purpura 
appeared  simultaneously.  He  had  also  seen  purpuric  spots  in 
connection  with  measles,  in  the  course  of  the  eruption  of  the 
latter  disease ;  but  he  had  never  before  seen  haemorrhagic  dis- 
charges. He  had  observed  at  the  small-pox  hospital,  that  the 
women  almost  invariably  menstruated,  whether  it  was  their 
regular  time  or  not.  He  had  noticed  the  same  occurrence, 
also,  in  the  severe  forms  of  varioloid.  In  connection  with 
scarlatina,  purpura  is  not  uncommon.  When  occurring  in 
connection  with  small-pox,  it  probably  constitutes  that  variety 
termed  by  the  older  writers,  "black  small-pox."  Probably  no 
writer  has  given  a  better  description  of  this  form  of  the  disease 
than  Dr.  Wotherspoon,  in  the  New- York  Journal  of  Medicine 
and  the  Collateral  Sciences  for  1844.  (Vol.  2d,  p.  203.)  A 
case  is  also  reported  in  the  New- York  Journal  of  Medicine 
and  Surgery,  vol.  4th,  p,  368,  which  occurred  in  the  New- 
York  Hospital  under  the  care  of  the  late  Dr.  James  McDonald. 
—May  8th,  1850. 


Puerperal  Mania  and  its  connection  with  Ovaritis.  By  Prof. 
C.  R.  Gilman,  M.  D. 
Dr.  Gilman  stated  that  he  had  recently  witnessed  a  post 
mortem  examination  of  a  patient,  who  died  six  weeks  after  her 
confinement,  and  fourteen  days  after  the  occurrence  of  puer- 
peral mania.  The  symptoms  of  the  mental  disease  commenced 
with  derangement  of  the  genital  functions.  On  making  the 
autopsy,  no  disease  of  any  organ  was  discovered,  except  that 
the  right  ovary  was  very  much  enlarged  and  intensely  con- 
gested ;  the  broad  ligament  of  the  same  side  was  in  the  like 
condition.    The  left  ovary  and  broad  ligament  was  but  very 
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little  congested.  The  uterus  had  resumed  its  normal  size  and 
appearance.  He  asked  if  any  member  of  the  Society  had  no- 
ticed the  coincidence  of  this  condition  of  the  ovary  with 
puerperal  mania?  Dr.  Barker,  late  of  Norwich,  Conn.,  had  told 
him  that  he  had  seen  one  case,  in  which  a  similar  condition  of 
the  ovary  was  found.  Vascular  excitement  does  not  usually 
attend  this  disease  (puerperal  mania).  Dr.  McDonald  in  the 
New- York  Journal  of  Medicine,  and  in  the  American  Journal  of 
Insanity,  has  called  attention  to  a  form  of  the  disease,  attended 
with  great  vascular  excitement,  which  proves  fatal.  Usually 
when  the  pulse  is  much  excited,  danger  may  be  apprehended. 
Dr.  G.  further  stated,  that  he  had  seen  two  such  cases,  both  of 
which  proved  fatal. — June  12th,  1850. 


Case  of  Puerperal  Peritonitis — post  mortem  appearances. 
By  F.  P.  Colton,  M.  D. 

Margaret  Hanner,  aged  23,  Ireland  :  was  delivered  of  her 
first  child,  a  boy,  on  the  10th  of  July,  after  a  natural  labor  of 
two  or  three  hours'  duration.  The  placenta  was  expelled  from 
the  uterus  into  the  vagina  with  the  same  pain  that  delivered 
the  body  of  the  child,  and  was  withdrawn  shortly  after  by  the 
hand.  On  the  second  day,  some  pain  was  complained  of  over 
the  abdomen,  and  there  was  considerable  tenderness  on  pressure 
over  the  hypogastrium.  The  uterine  tumor  was  larger,  hard- 
er, and  more  tender  than  usual  ;  pulse  120,  skin  warm,  tongue 
lightly  furred,  no  vomiting.  Treatment — her  bowels  were 
freely  opened  by  ol  ricini ;  thirty  leeches  were  applied  to  the 
hypogastrium,  and  she  was  ordered  cal.  gr.  iii.  pulv.  Dov.  gr. 
viii.  every  two  hours  ;  a  tobacco  poultice  was  also  ordered  to 
be  applied  over  the  abdomen. 

July  I2ih.  Pain  and  general  symptoms  less  urgent ;  the 
lochia  have  entirely  ceased  ;  the  uterus  still  hard,  firm,  and 
somewhat  tender  on  pressure ;  no  secretion  of  milk.  Treat- 
ment— twenty  leeches  to  be  applied  to  the  hypogastrium,  and 
the  remaining  treatment  of  yesterday  continued. 

July  13th.  Patient  is  worse  ;  pulse  160,  small  but  not 
wiry ;  skin  hot,  and  mouth  parched  ;  complains  of  no  pain 
save  on  pressure  over  the  abdomen.    Treatment — venesection 
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ad  §xx,  and  thirty  leeches  to  be  applied  to  the  abdomen  ;  re- 
maining treatment  of  yesterday  to  be  continued. 

July  \Ath.  Says  she  feels  better  ;  slept  some ;  she  has  no 
pain  or  anxiety  ;  she  bears  pretty  firm  pressure  of  the  abdomen 
without  complaint.  The  uterine  tumor  is  much  smaller  and 
softer.  There  is  still  some  nausea  ;  tongue  moist ;  continued 
mercurial  and  Dover's  powder. 

July  \6th.  Patient's  bowels  have  been  opened  about  once 
in  the  twenty-four  hours  ;  dejections  of  a  thin  bilious  charac- 
ter. She  has  vomited  once  or  twice  to-day  ;  pulse  slower, 
fuller,  and  softer  than  any  time  since  the  13th  inst.  Pain  and 
other  symptoms  about  as  yesterday.  Ordered  the  discontinu- 
ance of  the  tobacco  in  the  poultices  over  the  abdomen. 

July  17th.  She  has  been  quite  comfortable  during  the  day, 
but  this  evening  the  pain  became  worse,  and  there  is  a  great 
increase  of  tenderness  of  the  whole  abdomen,  extending  up, 
even  as  far  as  the  sternum,  not  confined  to  the  hypogastrium 
as  heretofore.  The  left  inguinal  region  is  particularly  tender 
on  pressure.    Ordered  thirty  leeches  to  the  abdomen. 

July  \Sth.  Patient  is  sinking,  her  expression  of  counte- 
nance is  haggard  and  anxious  ;  the  tenderness  and  pain  of  the 
abdomen  has  increased  ;  she  is  excessively  restless  ;  pulse  150, 
quick  and  feeble  ;  the  surface  is  cool  and  there  is  no  mercurial 
action  perceptible.  She  continued  to  grow  worse,  and  on  the 
20th,  died. 

Autopsy  20  hours  after  death. — About  a  pint  of  lemon- 
colored  turbid  serum  was  found  in  the  peritoneal  cavity. 
Layers  of  lymph,  some  quite  soft  and  creamy,  some  thin,  co- 
herent and  nearly  organized,  were  found  on  both  peritoneal 
surfaces,  they  were  most  abundant  in  the  hypogastric  and  in- 
guinal regions — least  so,  in  the  epigastric.  The  uterus  was 
found  to  be  not  much  larger  than  usual,  ten  days  after  delivery, 
it  was  pale  in  color,  and  slightly  adherent  to  the  neighboring 
viscera.  The  ovaries  were  large,  tumid,  and  of  a  bright  red, 
and  when  laid  open,  were  exceedingly  vascular.  On  removing 
and  laying  open  the  uterus,  the  whole  internal  surface,  from 
the  fundus  to  the  neck,  was  black,  and  emitted  a  very  foetid 
odor  ;  it  was  covered  by  a  layer  of  plastic  lymph  which  could 
be  raised  in  large  patches  from  the  mucous  membrane.  The 
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placental  surface  on  the  posterior  portion  of  the  fundus,  was 
slightly  elevated.  The  mucous  membrane  was  evidently 
thickened,  and  not  so  dense  as  in  the  normal  state  ;  a  strip, 
however,  could  be  raised  of  more  than  an  inch  in  length,  but 
the  submucous  cellular  tissue,  was  so  much  loosened,  that  the 
strip  could  be  raised  by  merely  turning  it  over  with  the  point 
of  the  knife.— July  24th,  1850. 


Phthisis,  with  perforation  of  Pleura — paracentesis  thoracis — 
death. — By  John  T.  Metcalfe,  M.  D. 

William  Gould,  aged  26,  habitually  intemperate,  a  carver 
in  wood,  was  admitted  to  Bellevue  Hospital,  May  24th,  1850, 
suffering  from  the  effects  of  a  long-continued  cough  and  cold. 

There  was  no  hereditary  disposition  to  thoracic  disease  of 
any  kind,  in  his  history.  Since  childhood,  his  health  had  been 
tolerably  good,  until  within  the  last  three  winters,  during 
which  he  had  been  much  troubled  with  severe  cough,  which 
would  disappear  on  the  return  of  warm  weather.  The 
cough  mentioned,  was  nearly  always  dry.  One  year  previous 
to  admission,  he  had  suffered  from  an  attack  of  hyaemoptysis, 
to  the  amount  of  a  gill ;  occasionally,  since  that  time,  his  sputa 
have  been  streaked  with  blood. 

Two  months  before  entering  the  hospital,  the  cough  became 
much  more  frequent  and  severe ;  it  was  accompanied .  by  ex- 
pectoration of  thick,  yellow  mucus.  At  the  same  time  his  ap- 
petite declined,  he  commenced  to  lose  flesh  and  strength,  and 
suffered  from  nausea  and  vomiting,  after  eating,  and  from  oc- 
casional night  sweats.  For  the  last  six  weeks,  he  had  a  good 
deal  of  aphonia. 

Condition  on  admission.  Emaciation  moderate,  Pulse 
104,  small  and  irregular  ;  respiration  24.  Cough  occasional, 
but  not  very  troublesome,  accompanied  by  expectoration  of 
yellowish  mucus,  in  moderate  quantity.  For  the  last  two 
weeks  his  appetite,  as  it  is  at  present,  has  been  tolerable. 

Physical  examination.  Percussion  nearly  normal,  over 
whole  of  left  chest.  At  the  summit  of  the  lung,  on  this  side, 
there  was  prolonged  expiration,  with  the  presence,  over  the 
whole  side,  of  subcrepitant  rhoncus,  diminishing  in  proportion 
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to  the  distance  from  the  apex.  The  same  phenomena  existed 
on  the  right  side,  with  the  exception  that  there  was  dulness  on 
percussion  at  the  upper  third  of  the  lung,  not  however,  amount- 
ing to  very  great  flatness  ;  as  in  the  left  side,  the  subcrepitant 
rale  was  much  less  marked  at  the  lower  than  at  the  upper 
portions  of  the  lung — over  the  upper  half  of  the  right  chest, 
the  respiratory  murmur  was  roughened. 

Counter-iritation  to  the  throat  and  chest.  Cod  liver  oil 
and  the  best  diet  afforded  by  the  house,  were  ordered. 

May  29.  Has  been  slightly  delirious  every  night  since  ad- 
mission, both  during  sleep  and  when  awake.  The  delirium 
active,  accompanied  by  talking  and  gesticulating.  The  solu- 
tion of  camphor  in  chloroform  (giii  camph.  to  Si  chlorof.)  to  be 
given  in  doses  of  twenty  drops,  every  hour,  with  continuation 
of  previous  treatment. 

May  30.  Has  passed  a  quiet  night,  without  delirium. 
Physical  signs,  as  on  admission. 

On  the  ninth  of  June,  late  at  night,  Gould  was  attacked, 
suddenly,  with  dyspnoea,  and  violent  cough  and  pain  in  the 
left  side.  At  my  visit  on  the  morning  of  the  next  day,  I  found 
him  laboring  under  great  difficulty  of  breathing  and  almost 
complete  aphonia.  The  countenance  was  very  anxious,  the 
respiration  64,  and  labored  ;  the  pulse  124,  and  small. 

Anteriorly.  The  left  side  of  the  chest  was  tympanitic  on 
percussion,  amphoric  respiration,  amphoric  voice  and  metallic 
tinkling  were  heard  over  this  side,  being  most  distinct  between 
the  left  nipple  and  sternum.  The  right  side  gave  dulness  on 
percussion,  over  the  whole  lung,  with  fine  subcrepitant  rhon- 
cus  and  rough  respiration. 

Posteriorly.  The  physical  signs  on  the  right  side,  were 
identical  with  those  mentioned  as  existing  anteriorly.  The 
same  results  from  auscultation  and  percussion  were  obtained, 
by  examining  the  upper  third  of  the  left  lung  ;  below  this,  there 
were  found  the  amphoric  phenomena  and  tympanitic  percus- 
sion It  was  evident  that  a  perforation  of  the  pleura  had  ta- 
ken place  on  the  left  side ;  and  as  there  was,  clearly,  serious 
disease  of  the  right  lung,  no  doubt  remained  as  to  the  rapidly 
fatal  termination  of  the  case,  under  the  then  existing  circum- 
stances.   Hoping  that  relief  to  the  intense  dyspnoea  might 
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follow  the  operation  of  paracentesis  thoracis,  I  requested  the 
assistance  of  my  friend,  Professor  Parker,  who  coinciding  with 
me  in  the  propriety  of  the  step,  at  once  proceeded  to  its  ac- 
complishment. 

The  ordinary  incision  through  the  skin,  was,  accordingly 
made,  between  the  sixth  and  seventh  left  ribs,  and  the  chest 
punctured  by  means  of  a  trocar.  On  withdrawing  the  instru- 
ment, a  loud  whistling  rush  of  air  took  place  through  the 
canula.  This  was  followed  in  a  few  minutes,  by  a  manifest 
improvement  in  the  patient's  comfort.  His  pulse  increased  in 
strength  and  fell  to  1 16,  whilst  the  respirations  were  only  44 
in  the  minute.  A  flexible  catheter,  the  outer  end  being  plug- 
ged, was  now  introduced  into  the  wound  and  secured  to  the 
side  of  the  chest,  by  strips  of  adhesive  plaster. 

The  patient  expressed  great  relief  from  the  operation,  and 
continued  to  speak  of  his  comparatively  comfortable  condition 
for  nearly  two  hours,  when  the  dyspnoea  returned,  and  the 
plug  was  for  a  few  minutes  removed  by  the  House  Physician. 
This  afforded  a  temporary  amendment  in  his  condition  ;  it  was 
not  long,  however,  before  the  urgent  symptoms  first  enumera- 
ted, required  its  removal  a  second  time.  Towards  daylight, 
delirium  came  on,  and  at  6 ,  A.  M.,  on  the  4th,  he  died' — nine- 
teen hours  after  the  operation. 

Autopsy  eight  hours  after  death. — The  emaciation  was 
marked,  the  surface  of  the  body  pale.  On  raising  the  sternum 
the  right  lung  collapsed  slightly.  At  its  apex,  where  there 
was  a  slight  amount  of  adhesion  to  the  costal  pleura,  was  a 
small  cavity,  not  larger  than  a  hickory-nut.  The  rest  of  the 
lung  was  completely  infiltrated  with  miliary  tubercles.  The 
left  lung  was  adherent,  anteriorly,  to  the  walls  of  the  chest,  by 
a  tough  band  of  false  membrane,  half  an  inch  wide,  which 
commenced  midway  between  the  sternum  and  nipple,  on  a 
level  with  the  latter,  and  extended  upwards  for  about  two 
inches.  At  the  summit  were  also  several  adhesions,  of  incon- 
siderable extent.  The  surface  of  the  lung,  below,  was  gener- 
ally covered  with  recent  fibrous  exudation.  At  the  apex  was 
a  small  cavity,  about  the  size  of  a  lady-apple,  containing  muco- 
purulent matter.  Anteriorly,  about  an  inch  and  a  half  below 
the  middle  of  the  clavicle,  a  cavity  as  large  as  an  English  wat 
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nut  was  found  ;  this  opened,  externally,  into  the  pleural  sac, 
by  an  orifice,  two  lines  in  diameter,  and  communicated  with 
the  trachea,  by  means  of  a  bronchial  tube  of  the  fourth  or  fifth 
division.  At  the  middle  of  the  posterior  portion  of  the  left 
lung  a  mass  of  tubercular  matter,  the  size  of  a  chestnut,  was 
met  with  ;  elsewhere,  there  were  but  very  few  tubercles  in 
this  lung.  The  point  of  the  catheter  introduced  in  the  opera- 
tion rested  against  the  pulmonary  pleura,  in  which  it  had  pro- 
duced inflammation  to  a  slight  degree.  In  the  pleural  sac 
were  eight  ounces  of  transparent  serous  fluid. 

Remarks. — The  paracentesis  in  this  case  was  resorted  to 
as  furnishing  the  only  chance,  not  for  cure,  but  for  a  pro- 
longation of  life.  I  have,  within  the  past  two  years,  had 
several  cases  of  pulmonary  fistula  similar  to  the  above,  and  on 
inspection,  post  mortem,  have  found  the  lung  on  the  side  of 
the  perforation  not  very  considerably  diseased.  The  adhesive 
inflammation,  so  eminently  a  conservative  process  in  this  dis- 
ease, had,  in  every  one  of  these  instances,  failed  to  take  place 
where  it  usually  occurs,  over  that  part  of  the  lung  in  which 
the  tubercular  deposit  is  met  with.  Adhesion  of  the  costal  and 
pulmonary  pleura,  in  the  case  of  Gould,  would  have  very  cer- 
tainly deferred  the  fatal  termination  of  his  disease. 

The  metallic  tinkling  was  very  well  marked  in  the  present 
instance.  It  was  most  plainly  heard  when  the  patient  lay  on 
his  back  ;  and  as  there  was  no  liquid,  into  which  the  contents 
of  the  cavity  could  have  dropped,  at  the  time  it  was  first  ob- 
served (the  morning  of  the  tenth) ; — as  the  opening  into  the 
pleural  sac  was  several  inches  above  the  surface  of  the  small 
amount  of  serous  effusion  that  was  found  ;  and  as  there  was 
no  valvular  orifice,  by  which  the  cavity  opened — these  three 
causes,  noted  by  authors-  as  explaining  the  manner  in  which 
the  tinkling  is  produced,  may  be  excluded  in  the  case  under 
observation. — June  26th,  1850. 


Partial  Paralysis  of  right  leg,  from  wound  of  Great  Sciatic 
nerve ;  with  circular  callous  ulcer  of  sole  of  the  foot.  By 
W.  H.  Van  Buren,  M.  D. 

James  W  came  under  my  care  in  St.  Vincent's  Hospital, 

in  April,  1850,  with  a  large,  callous,  indolent  ulcer,  of  a  circu- 
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lar  shape,  situated  on  the  sole  of  the  right  foot,  over  the  os 
cakis.  He  was  a  healthy  young  man,  of  22  years  of  age,  a 
brushmaker  by  trade.  He  stated  that  in  September,  1848, 
he  had  received  a  thrust  of  a  small-sword,  which  passed  en- 
tirely through  the  right  thigh,  at  its  lower  third,  behind  the 
femor.  Almost  entire  loss  of  sensation  in  the  integuments  of 
the  leg  and  foot,  particularly  on  the  peroneal  side  of  the  limb, 
followed  this  injury  :  together  with  loss  of  power  of  motion 
of  the  foot  upon  the  leg.  and  of  the  toes. 

The  wound  healed  under  treatment  in  the  City  Hospital, 
but  the  loss  of  nervous  power  in  the  limb  has  continued  ever 
since,  without  the  slightest  amendment.  He  was  able  to  walk, 
but  with  a  certain  amount  of  loss  of  control  over  the  foot. 

About  a  year  ago,  after  walking  more  than  usual,  he  dis- 
covered a  blister  on  the  heel,  which  soon  degenerated  into  an 
indolent  ulcer,  which  has  never  since  been  healed.  At  present 
its  edges  are  excessively  hard  and  everted ;  the  ulcer  is  about 
two  inches  in  diameter,  and  of  very  nearly  the  same  depth,  ex- 
tending in  a  conical  form  down  to  the  os  cakis,  which  can  be 
felt,  apparently  bare,  at  its  bottom.  The  ulcer  is  excessively 
foetid,  and  its  surface  is  covered  with  a  black  sorde,  presenting 
no  appearance  of  granulations.  It  is  entirely  destitute  of 
sensibility. 

With  very  little  hope  of  a  successful  result,  the  following 
treatment  was  resorted  to  : 

On  the  16th  April,  the  whole  ulcer  was  removed  by  the 
knife  (the  part  removed  constituting  the  specimen  now  before 
the  society),  and  the  cavity  filled  with  the  powdered  sub- 
acetate  of  copper.  This  dressing  being  renewed  every  few 
days,  in  the  course  of  a  fortnight  the  ulcer  was  granulating 
and  contracting  in  size.  At  the  end  of  a  month,  as  it  became 
somewhat  indolent  again,  several  blisters  were  applied  over  it 
in  succession,  and  followed  by  very  firm  compression,  every 
second  day,  by  strips  of  adhesive  plaster.  Under  this  treat- 
ment the  amendment  continued,  and  by  the  1st  June  the  wound 
was  entirely  healed. 

Meantime,  strychnia,  frictions,  and  the  local  application  of 
electricity,  were  employed,  in  the  remote  hope  of  remedying 
the  paralysis.    He  left  the  Hospital  only  in  June,  with  the 
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ulcer  entirely  healed,  but  the  local  paralysis  very  much  in  the 
same  condition. 

Remarks. — There  are  two  points  of  interest  in  this  case. 
In  the  first  place,  the  failure  of  union  in  a  partially  divided 
nervous  trunk,  after  the  expiration  of  nearly  two  years  from 
the  occurrence  of  the  wound,  is  an  unusual  circumstance. 
Experience,  I  believe,  has  proved  that,  in  a  majority  of  in- 
stances, the  functions  of  nervous  trunks,  even  when  entirely 
divided,  are  restored  within  a  limited  time.  The  history  of 
the  operation  of  dividing  nerves,  for  the  cure  of  neuralgia, 
goes  to  prove  this,  as  well  as  the  experiments  of  Haighton ; 
and  several  instances  have  come  under  my  own  notice,  where 
a  nervous  trunk  has  been  divided,  with  temporary  partial  para- 
lysis, but  with  ultimate  recovery  of  function.  In  one  case,  the 
fibular  nerve  was  divided  by  a  bullet,  and  lameness  resulted  for 
nearly  a  year  ;  ultimately,  however,  recovery  was  perfect. 

It  is  with  the  view  of  eliciting  facts  and  experience  bearing 
on  this  point,  principally,  that  I  have  brought  the  case  before 
the  Society. 

The  position  of  the  cicatrices  on  the  thigh,  in  the  present 
case,  left  by  the  wound,  together  with  the  extent  of  the  para- 
lysis, would  lead  to  the  inference  that  about  the  posterior  half 
of  the  trunk  of  the  great  sciatic  nerve  was  divided. 

The  second  point  of  interest  in  the  case  is,  the  rather  un- 
expected cicatrization  of  the  wound  left  by  the  excision  of  the 
callous  ulcer  on  the  sole  of  the  foot.  The  difficulty  of  healing 
ulcers  of  this  character,  and  in  this  situation,  even  where  there 
is  no  defect  in  the  innervation  of  the  part,  is  generally  ad- 
mitted ;  and.  in  fact,  Dr.  Mott,  some  years  ago,  made  their 
description  and  treatment  the  subject  of  a  paper,  which  is  pub- 
lished in  the  Medical  and  Surgical  Register.  By  Drs.  Watts, 
Mott,  and  Stevens.  Part  I.,  1818,  p.  129 — in  which  a  case 
that  occurred  at  the  N.  Y.  Hospital  is  detailed. — July  24th, 
1850, 
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Art.  V.  Case  of  Ascites,  in  which  the  operation  of  Paracentesis 
Abdominis  was  performed  thirty. nine  times,  with  the  removal  of  over 
one  hundred  and  forty  gallons  of  fluid.  By  T.  D.  Lee.,  M.  D., 
of  New-York. 

Ann  Doughty,  born  in  Pennsylvania,  35  years  of  age,  of 
phlegmatic  temperament,  catamenia  regular  for  the  last  15 
years,  married,  but  never  pregnant  first  perceived,  in  Decem- 
ber, 1847,  an  enlargement  of  the  abdomen,  which  progressed 
thenceforward.  The  following  is  a  tabular  statement  of  oper- 
ations performed  on  this  case. 


1848. 

March  14, Paracentesis  Abdomin.24gal. 

Oct.  1,  Paracentesis  Abdominis,  6  gal. 

Do.  21, 

do. 

do. 

24" 

Dec.  1, 

do. 

do 

5  " 

Do.  27, 

do. 

do. 

24  " 

1849. 

Do.  31, 

do. 

do. 

24  « 
14" 

April  1, 

do. 

do. 

5  " 

April  2, 

do. 

do. 

June  1, 

do. 

do. 

5  " 

Do.  5, 

do. 

do. 

14« 

July  1, 

do. 

do. 

5  " 

Do.  8, 

do. 

do. 

2  " 

Aug.  9. 

do. 

do. 

5  « 

Do.  10, 

do. 

do. 

2  « 

Sept.  4 

do. 

do. 

5  " 

Do  13, 

do. 

do. 

2  " 

Do.  24. 

do. 

do. 

5  " 

Do.  15, 

do. 

do. 

1  " 

Oct.  10, 

do. 

do. 

5  " 

Do.  17, 

do. 

do. 

1  « 

Nov.  1, 

do. 

do. 

4  " 

Do.  18, 

do. 

do. 

1  " 

Do.  16, 

do. 

do. 

2J  " 

Do.  19, 

do. 

do. 

4" 

Do  24, 

do. 

do. 

2f  « 

Do.  20, 

do. 

do. 

h" 

Dec.  5, 

do. 

do. 

2}« 

Do.  21, 

do. 

do. 

4" 

Do.  15, 

do. 

do. 

24  " 

Do.  22, 

do. 

do. 

4" 

Do.  27, 

do. 

do. 

2}  « 

1850. 

Recapitulation. 

In  1  year  9 

Jan.  7, 

do. 

do. 

2i  « 

months  and  2 

days,  39  ope- 

Do  17, 

do. 

do. 

2*  » 

rations, 

IO64  " 

Do.  28, 

do. 

do. 

2*  « 

From  April  22d  to  July  3d,  by 

Feb  7, 

do. 

do. 

24  " 

spontaneous    openings,  as 

Do.  15, 

do. 

do. 

24  « 

near  as  could  be  ascertained 

Do.  22, 

do. 

do. 

24  « 

from  various  circumstances, 

35  " 

March  1, 

do. 

do. 

24  « 

Do,  8, 

do. 

do. 

24  « 

Total 

1414gal. 

The  fluid  d 

rawn  off 

in  the 

irst  operat 

on 

was  of  a  straw- 

color,  and  highly  charged  with  albumen,  as  shown  by  its 
coagulation  on  the  application  of  heat.  That  drawn  off  in 
the  second  operation  was  of  similar  color,  and  contained  a 
larger  quantity  of  albumen.  That  in  the  next  eight  opera- 
tions was  of  a  brown-color,  and  contained  albumen.   That  in 


the  next  nineteen  operations  was  of  the  appearance  of  rice- 
water,  and  mixed  with  pus.  That  in  the  last  ten  operations 
was  of  a  greenish  hue,  and  also  mixed  with  pus.  Pus  also 
oozed  from  the  spontaneous  openings,  with  the  fluid. 
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My  attention  was  first  called  to  this  case  in  February,  1848, 
the  patient  then  living  at  No.  319  Third-street,  when  I  was 
informed  by  herself  that  her  health  had  never  been  good  ;  that 
she  had  been  affected  with  asthma  from  childhood,  was  of 
sedentary  habits,  had  been  under  treatment  for  disease  of  the 
liver,  but  had  not  been  salivated.  The  patient  cheerful,  not 
fleshy  ;  skin  of  a  dingy  white  color,  soft  and  cool ;  respiration 
and  pulse  natural;  no  pain  or  tenderness  in  any  part  of  the 
abdomen;  no  anasarca;  sleep  good;  bowels  regular;  urine 
natural  in  appearance  and  quantity ;  appetite  good.  Slight 
nausea  on  rising  from  bed  in  the  morning,  with  enlargement 
of  the  breasts,  led  her  to  imagine  she  felt  foetal  movements ; 
but  there  was  enlargment  of  the  abdomen,  which  was  pendu- 
lous, but  not  circumscribed.  Said  her  general  health  was  im- 
proving. The  materia  medica  resorted  to  consisted  in  linseed 
tea,  parsley-tea,  oleum  ricini,  potassae  bicarbonas,  potassae 
bitartras,  potassii  iodidum,  pulvis  jalapae  compositus,  apo- 
cynum  cannabinum,  and  elaterium. 

About  the  1st  of  January,  1849,  the  patient  was  told  by  a 
female,  that  if  she  were  tapped  the  third  time  she  would  cer- 
tainly die  under  the  operation,  which  induced  her  to  consult 
various  irregular  practitioners,  one  of  whom  gave  her  three 
hundred  large  pills,  to  be  taken  twenty-five  every  hour !  till 
they  were  gone :  the  patient  took  all  but  thirty,  when  I  was 
called  in,  in  haste,  to  see  her,  on  the  1st  of  April,  as  she  was 
thought  to  be  at  the  point  of  death.  I  found  her  prostrate  from 
the  emeto-cathartic  operation  of  the  pills ;  but  by  another 
operation,  and  by  discontinuing  taking  the  pills,  she  rapidly 
gained  strength,  and  in  ten  days  was  at  her  work. 

At  this  time,  a  tumor,  smooth,  solid,  not  painful,  of  oval 
form,  of  about  the  size  of  a  hen's  egg,  slightly  movable,  was 
now  perceived  in  the  right  iliac  region,  which  it  soon  filled, 
and  extending  towards  the  left  iliac  region,  in  November,  oc- 
cupied that  also.  This  tumor,  as  soon  as  the  abdominal  cavity 
was  distended  with  two  gallons  of  fluid,  by  its  pressure  would 
produce  severe  pain  in  the  iliac  regions,  prolapsus  uteri,  severe 
cough,  and  difficult  respiration,  all  of  which  would  be  imme- 
diately removed  by  drawing  off  the  fluid.  The  tumor  now 
began  to  subside  on  the  appearance  of  pus  in  the  fluid. 
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April  1st,  1850.  Erysipelas  of  the  abdomen,  with  a  blu- 
ish hue  about  the  umbilicus,  would  now  appear,  attended  with 
severe  pain,  as  soon  as  the  abdominal  cavity  became  slightly 
distended,  which  would  disappear  immediately  on  drawing  it 
off.  April  8th.  A  sac,  which  protruded  from  the  umbilicus, 
capable  of  holding  four  ounces  of  fluid,  and  which  had  existed 
from  the  first  accumulation,  now  burst  in  three  places,  each 
admitting  a  probe,  which  could  be  passed  into  the  abdominal 
cavity ;  through  these  openings  fluid  and  pus  oozed,  so  that 
from  the  22d,  no  further  operation  was  required,  the  fluid  and 
pus  being  discharged  by  the  openings  in  the  sac;  the  tumor 
still  diminishing  in  size  ;  no  erysipelas. 

In  June,  the  tumor  had  entirely  disappeared,  the  pus  and 
fluid,  which  had  not  ceased  to  flow,  continued  till  July  3d,  when 
the  patient  quietly  expired. 

Autopsy,  thirty  hours  after  death. — The  peritoneum  was 
about  four  times  its  ordinary  thickness ;  the  abdominal  cavity 
contained  about  one  gallon  of  fluid ;  in  the  right  iliac  region 
there  were  the  remains  of  an  ovarian  tumor,  about  four  ounces 
in  weight,  mixed  with  about  the  same  quantity  of  pus ;  the 
liver  was  about  one-third  less  than  the  ordinary  size  ;  gall-blad- 
der natural.  The  patient  had  no  hectic  fever  to  the  end.  and 
was  able  to  walk  out  a  few  days  before  her  death.  The  case 
was  seen  at  various  times  by  Dr.  Stevens,  of  the  College  of 
Physicians  and  Surgeons,  Dr.  Buck,  of  the  New- York  Hos- 
pital, and  by  Dr.  Calkins,  of  this  city,  at  various  of  the  opera- 
tions. 


MONOGRAPH. 

Art.  VI. — On  the  Reduction  of  Strangulated  Hernia  in  Mass. 
By  Geo.  C.  Blackman,  M.  D.,  Fellow  of  the  Royal  Medical  and 
Chirurgical  Society  of  London. 

CHAPTER  II. 

Reduction  during  Operation. 

The  Observations  de  Chirurgie,  by  Saviard,  published  in  1702, 
contain  the  earliest  account  of  this  accident,  in  which  the  hernial  sac 
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has  been  mistaken  for  intestine,  during  the  operation  for  strangulated 
hernia,  and  reduced,  without  affording  relief  to  the  patient.  At  page 
90,  it  is  thus  described  :  "  Ayant  vu  un  autre  chirurgien  d'ailleurs 
assez  habile,  lequel  s'etant  dbstin6  a  vouloir  que  cette  poche  que 
l'on  decourse  d'abord  fut  l'intestine  meme,  la  scpara  tout  autour,  puis  la 
reduisit  en  dedans.  La  malade  etant  morte  quatre  heures  apres,  je 
fis  l'ouverture  du  corps  pour  mon  instruction,  et  je  trouvai  l'intestin 
6trangl6  dans  l'anneau,  apres  avoir  ouvert  cette  poche  qu'il  avait 
fait  rentree  dans  le  ventre." 

Arnaud  witnessed  a  case  of  femoral  hernia  in  a  female,  in  which 
an  operation  had  been  performed  by  another  surgeon,  without  afford- 
ing any  relief.  His  assistance  was  requested  some  thirty-six  hours 
afterwards,  and  he  proceeded  to  search  with  his  finger  for  the  her- 
nial tumor,  which  was  at  length  discovered,  hard  and  tense,  deep 
within  the  wound.  Not  being  able  to  make  this  descend,  he  thrust 
his  finger  up  to  the  mouth  of  the  sac,  which  lay  at  the  depth  of  three 
inches  within  the  abdominal  muscles,  towards  the  ileum,  and  divided 
the  stricture  with  a  probe-pointed  bistoury.    The  patient  recovered. 

Richter,  in  his  Abhandlung  von  der  Bruchen,  p.  251,  referring  to 
the  mistakes  which  the  surgeon  is  liable  to  make  in  his  efforts  to  ex- 
pose the  hernial  sac,  remarks,  that  Le  Dran  would  seem  to  have 
witnessed  a  case  similar  to  that  described  by  Saviard.  This,  how- 
ever, he  only  infers  from  the  cautious  manner  which,  in  his  Treatise 
on  Operations,  Le  Dran  recommends  to  be  observed  in  reaching  the 
sac  when  the  hernia  is  recent.  Now  although  this  writer  does  allude 
to  the  liability  of  committing  the  mistake  of  supposing  that  the  sur- 
geon has  arrived  at  the  intestine  when  he  has  only  exposed  the  her- 
nial sac,  we  can  find  no  mention  whatever  in  his  work  of  any  such 
case  in  particular  which  has  come  under  his  observation. 

Sabatier,  Med.  Operat.  torn.  1,  p.  75,  refers  to  the  embarrass- 
ment which  sometimes  attends  that  stage  of  the  operation,  in  which 
the  surgeon  is  endeavoring  to  expose  the  sac,  and  remarks,  that  those 
of  the  greatest  skill  have  been  at  times  exceedingly  perplexed.  In- 
deed, the  cases  which  we  are  about  to  detail,  afford  but  little  sup- 
port to  the  assertion  of  Scarpa  (Traite  des  Hernies,  p.  102),  that 
these  mistakes  may  be  attributed  to  ignorance  of  the  proper  cover- 
ings of  the  sac  ;  and  they  likewise  condemn  the  rash  conduct  of 
Louis  (Mem.  de  l'Acad.  Roy.  de  Chir.  t.  iv.  p.  453),  who,  in  ex- 
posing the  intestines,  would  make  but  two  strokes  of  the  bistoury ; 
one,  to  incise  the  coverings  of  the  sac,  the  second,  to  open  the  sac 
itself. 
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The  candid  confessions  of  Dr.  Parrish  respecting  the  difficulties 
of  opening  the  hernial  sac,  cannot  be  too  highly  commended.  In  his 
Practical  Observations  on  Hernia,  p.  48,  he  remarks:  "It  is  said 
that  the  bloodvessels  of  the  intestine,  and  its  smooth,  polished  sur- 
face, distinguish  it  from  the  hernial  sac,  which  has  not  those  blood- 
vessels, which  is  rather  rough  and  cellular  on  its  surface,  and  which 
is  always  connected  with  the  surrounding  parts.  After  some  expe- 
rience in  this  matter,  I  acknowledge  myself  unable  to  draw  these 
nice  distinctions  in  living  structure,  sometimes  not  inconsiderably  al- 
tered by  diseased  action.  Having  often  found  difficulty  in  distin- 
guishing between  sac  and  intestine,  and  felt  the  vast  importance  of 
avoiding  the  danger  of  inflicting  a  wound  on  the  latter,  while  open- 
ing the  former,  I  am  willing  to  communicate  my  experience  on  the 
subject."  He  then  proceeds  to  relate  a  case  in  which  the  hernial 
sac  was  concealed  by  a  coagulum  of  blood,  and  another  in  which  the 
distinction  between  sac  and  intestine  was  confused  by  gangrene  ; 
whilst  in  a  third,  the  sac  was  at  first  mistaken  for  intestine. 

Sir  Astley  Cooper,  in  his  Treatise  on  Hernia,  p.  221,  alluding  to 
the  mistakes  which  are  sometimes  made  after  the  fascia  propria  is 
divided,  when  it  is  supposed  that  the  sac  is  exposed,  and  the  intestine 
laid  bare,  observes :  "  Following  up  this  idea,  the  stricture  is  divided  in 
the  outer  part  of  the  sac,  and  the  intestine  still  strangulated,  is  pushed 
with  the  unopened  sac  into  the  cavity  of  the  abdomen.  I  have  given 
a  plate  from  an  excellent  preparation  now  in  my  possession,  of  an  un- 
divided sac  returned  into  the  cavity  of  the  abdomen,  and  containing 
the  strangulated  intestine." 

The  patient  from  whom  the  preparation  referred  to  was  taken, 
was  a  female,  who  had  a  crural  hernia  on  the  right  side,  on  which 
the  following  operation  was  performed,  four  days  after  the  commence- 
ment of  the  symptoms  of  strangulation.  The  incision  was  made  to 
the  fascial  covering  of  the  hernial  sac  ;  it  was  separated  by  the  finger 
from  the  surrounding  parts,  and  a  cut  being  made  into  it,  the  hernial 
sac  was  supposed  to  have  been  opened,  and  the  intestine  exposed  ; 
but,  as  afterwards  appeared  by  dissection,  the  sac  remained  undivided. 
The  crural  arch  being  next  freely  cut,  the  sac  containing  the  in- 
testine was  pushed  into  the  cavity  of  the  abdomen  with  much  diffi- 
culty ;  and  its  fascial  covering  was  also  passed  through  the  same 
aperture.  Four  days  afterwards  she  died,  and  upon  cutting  through 
the  integument  at  the  groin,  the  sac  and  its  covering  were  found  to 
be  gone  ;  but  behind  the  crural  arch  appeared  a  large  aperture,  by 
which  they  had  been  returned  into  the  abdomen.    A  small  incision 
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being  made  into  the  cavity  pf  the  abdomen,  the  intestines,  much  in- 
flated, pushed  through  the  opening.  They  were  reddened  by  inflam- 
mation, &c.  Looking  at  the  right  groin  from  within  the  abdomen, 
the  peritoneum  was  seen  pushed  upwards,  to  the  extent  of  two 
inches,  on  the  iliacus  internus  muscle  ;  and,  upon  examining  this 
part,  I  found  the  hernial  sac  included  in  its  fascial  covering,  and  con- 
taining the  intestine,  strangulated  by  a  stricture  at  the  mouth  of  the 
sac,  and  by  the  fascia  covering  it.  This  case,  observes  Sir  Astley, 
strongly  points  out  the  necessity  of  being  acquainted  with  the  fascia 
propria. 

Mr.  Key  remarks  in  a  note,  p.  221,  that  the  mistake  of  returning 
a  hernial  sac  unopened,  now  rarely  occurs,  since  Sir  A.  has  so  parti- 
cularly directed  the  attention  of  surgeons  to  the  additional  covering 
afforded  by  the  fascia  propria.  He  relates  a  case  in  which  this  ac- 
cident had  well  nigh  happened,  but  the  surgeon,  unable  to  return 
what  he  conceived  to  be  intestine,  discovered  his  error. 

Mr  Key  also  states  that  Mr.  Lawrence  has  related  a  somewhat 
similar  case,  which  came  under  his  own  observation.  He  then  goes 
on  to  quote  the  particulars  of  the  case  from  page  428  of  Mr.  Law- 
rence's Treatise.  Now,  on  referring  to  this  last  named  work,  at  the 
place  designated,  not  the  slightest  allusion  is  made  to  such  an  acci- 
dent. But  at  page  292,  Mr.  Lawrence  expressly  declares  that  these 
cases  (the  reduction  en  masse)  are  rare,  and  that  he  has  seen  no  in- 
stance of  the  kind.  Again,  at  page  94,  referring  to  the  trials  of  M. 
Cloquet,  on  the  reduction  of  ruptures  in  the  dead  subject,  Mr.  L.  ob- 
serves, that  he  has  never  seen  a  rupture  reduced  in  a  mass  in  the 
living  body,  nor  has  he  seen  any  example  of  such  reduction  in  patho- 
logical collections. 

At  p.  504,  Mr.  L.,  in  adverting  to  the  mistakes  which  sometimes 
arise,  when,  after  the  division  of  the  fascia  propria,  the  surgeon  sup- 
poses he  has  penetrated  the  true  sac,  and  exposed  the  intestine  when 
it  is  still  covered  by  peritoneum,  remarks,  that  a  temporary  confu- 
sion is  not  the  worst  consequence  of  such  a  mistake,  but  that  in  one 
instance  it  has  been  attended  with  a  fatal  termination.  To  illustrate 
this,  he  details  the  particulars  of  the  case  which  we  have  already 
quoted  from  Sir  Astley  Cooper's  Treatise. 

Mr.  Lawrence  next  relates  the  account  of  a  case  recorded  by 
Mr.  Key  (Memoir,  p.  121),  who  witnessed  an  operation  for  crural 
hernia,  in  which  the  operator  attempted  to  return  the  tumor,  having 
mistaken  the  sac  for  the  intestine.  Great  force  was  used,  and  at 
length  the  tumor  disappeared  ;  but  the  symptoms  of  strangulation 
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were  not  relieved  ;  and  on  a  post  mortem  examination,  the  sac.  with 
its  contents,  was  found  doubled  upon  itself,  and  forced  under  the 
fascia  transversalis. 

The  note,  therefore,  at  p.  222  of  the  American  edition  of  Sir 
Astley  Cooper's  Treatise,  in  which  this  very  case  is  described  as 
having  occurred  under  Mr.  Lawrence's  observation,  must  be  a  mis- 
take. Indeed,  we  were  assured  by  Mr.  Lawrence  himself,  during 
the  winter  of  1846—47,  that  he  has  never  yet  seen  a  case  of  hernia 
reduced  en  masse. 

The  cases  recorded  by  Saviard,  Arnaud,  Sir  Astley  Cooper,  and 
Mr.  Key,  are  not  the  only  ones  in  which,  during  the  operation,  the 
hernial  sac  has  been  detached  from  the  adjacent  parts  and  returned 
into  the  abdomen  with  the  intestine  which  it  contained.  Errors  of 
this  kind,  says  Demeaux  (Recherches  sur  l'Evolution  du  Sac  Her- 
niaire,  p.  36),  have  been  committed  by  surgeons  of  great  renown  : 
and  it  is  probable  that  mapy  more  would  have  been  recorded,  had 
not  surgeons  been  anxious  to  conceal  their  mistakes. 

This  writer  reports  two  cases,  one  of  which  was  communicated  to 
him  by  M.  Denouvilliers  ;  the  second  occurred  to  M.  Velpeau,  an 
account  of  which  was  published  in  the  Gazette  des  Hopitaux  for 
March,  1842. 

The  case  on  which  M.  Denouvilliers  operated  at  the  hospital  St. 
Antoine,  was  one  of  crural  hernia.  In  the  first  stage  of  the  operation 
nothing  unusual  presented  itself  to  his  notice.  Arriving  at  a  greater 
depth,  he  discovered  a  tumor,  which  he  supposed  to  be  formed  by  a 
portion  of  intestine  ;  this  was  isolated  from  its  surrounding  parts,  and 
its  debridement  accomplished,  when  it  was  reduced  without  difficulty. 
After  the  wound  was  dressed,  the  surgeon  began  to  entertain  some 
doubts  as  to  the  result  of  the  operation.  He  conjectured  that  the  her- 
nial sac  might  not  have  been  opened.  A  couple  of  days,  however, 
were  allowed  to  pass,  when  the  symptoms  continuing  unabated,  he 
determined  to  finish  the  operation  which  he  had  commenced.  With 
the  forceps,  he  seized  the  sac  and  drew  it  to  the  surface,  when  the 
structure  which  existed  at  its  neck,  was  divided. 

The  case  of  M.  Velpeau  was  likewise  one  of  crural  hernia. 
When  he  arrived  at  the  sac,  he  supposed  he  had  reached  the  intes- 
tine, which  was  deprived,  as  he  thought,  of  its  peritoneal  covering. 
The  tumor  was  detached  and  reduced.  The  patient  soon  died,  and 
it  was  discovered  that  the  hernia  had  been  returned  en  masse. 

J.  B.  Demeaux  (op.  cit.  p.  37)  observes,  that  the  particulars  of  a 
case  have  been  communicated  to  him  by  M.  Charles  Fournice,  ancien 
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interne  of  the  Hotel  Dieu,  in  which  the  sac  was  inverted  at  the  time 
of  its  reduction.  The  surgeon  supposing  thai  he  had  exposed  the  in- 
testine, isolated  it  from  the  surrounding  parts,  divided  the  ring  and 
returned  the  tumor.  The  sac  was  not  opened,  but  by  the  pressure 
applied  it  became  inverted.  As  mortification  had  already  commenced, 
death  rapidlv  -supervened  in  consequence  of  the  effusion  of  fecal 
matter  into  the  cavity  of  the  abdomen.  Velpeau  (Operative  Surgery, 
by  Mott,  vol.  3,  p.  582),  speaking  of  the  caution  -necessary  to  be  ob- 
served in  dividing  the  different  coverings  of  the  sac,  and  the  difficulty 
which  sometimes  exists  in  deciding  whetheT  we  have  reached  the  lat- 
ter, observes,  that  he  possesses  the  particulars  of  more  than  fifteen 
examples  in  which  mistakes  of  this  kind  have  occurred.  He  refers 
to  the  case  of  Saviard,  already  noticed,  to  the  case  related  by  Scarpa 
(Traite  des  Hernies,  p.  68),  and  to  one  reported  in  the  Arch.  Gen. 
de  Med.,  t.  13,  p.  453.  To  the  above  he  adds  those  of  M.  M.  Heller 
(Journ.  des  Connais.  Med.  t.  2,  p.  346),  and  A.  And ral  (These,  No. 
293,  Paris,  1837).  He  also  states,  that  M.  Roux,  in  his  presence, 
came  near  making  the  same  mistake  at  the  Hospital  of  Perfectionne- 
ment,  and  that  even  Boyer  had  been  thus  deceived.  In  a  clinical 
lecture  delivered  at  the  Middlesex  Hospital,  and  reported  in  the  thir- 
teenth volume  of  the  London  Medical  Gazette  (p.  923),  Sir  Charles 
Bell  thus  remarks  :  M  But  the  next  thing  which  I  know  you  are  dis- 
cussing among  yourselves,  is  the  recommendation  of  removing  the 
stricture  without  opening  the  sac.  See  then  what  took  place  here. 
I  found  upon  cutting  the  crescentic  edge  of  the  little  wing-like  pro- 
cess which  goes  down  to  the  sheath  of  the  femoral  vessels,  and  which 
is  continued  from  the  lower  edge  of  Poupart's  ligament,  that  the 
stricture  was  not  taken  off.  You  saw  that  I  had  considerable  difficul- 
ty. I  found  that  the  stricture  was  not  removed,  that  it  was  in  the 
neck  of  the  sac,  and  not  in  the  tendon.  Those  of  you  who  were  near 
me  must  have  seen  with  interest  that  the  operation  appeared  to  be 
finished — that  the  tumor  disappeared — that  the  intestine  was  removed 
from  the  eye,  but  the  case  was  not  satisfactory  to  me ;  so  that,  after 
it  must  have  been  supposed  by  you  that  the  operation  was  completed, 
you  saw  me  draw  the  whole  portion  of  intestine  down  again  ;  that  then 
the  assistant  took  firm  hold  of  the  sac,  pulling  it  down  so  as  to  be  on 
the  stretch  ;  that  I  passed  the  director  and  bistoury  again  between 
the  gut  and  the  sac,  and  cut  the  stricture  deep  a  full  inch  within  the 
crescentic  arch.  That  which  I  cut  was  the  edge  of  the  stricture  of 
the  proper  sac." 

Mr.  Samuel  Cooper  (First  Lines,  by  Parker,  p.  202,  vol.  2)  observes, 
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that  after  laying  open  the  fascia  propria  we  sometimes  meet  with  a 
quantity  of  fat,  which,  from  the  long  pressure  of  trusses,  assume* 
very  much  the  appearance  of  indurated  omentum,  and  gives  rise  to 
an  erroneous  suspicion  that  the  hernial  sac  has  been  divided,  followed 
by  pernicious  efforts  to  reduce  the  parts.  In  the  winter  of  1838-39, 
he  operated  on  a  woman,  aged  sixty,  for  a  strangulated  femoral  her- 
nia of  long  standing.  The  fascia  propria  having  been  opened,  a  por- 
tion of  cyst,  imbedded  in  fat  and  filled  with  fluid,  presented  itself, 
looking  very  much  like  a  fold  of  intestine  On  dissecting  more  deep- 
ly, another  cyst  of  the  same  kind  was  met  with,  before  the  hernial 
sac  was  exposed. 

The  cases  which  we  have  detailed  show,  as  Mr.  Cooper  justly  re- 
marks in  connection  with  the  above  case,  that  circumstances  of  this 
kind,  if  the  surgeon  be  not  aware  of  their  possibility,  may  create 
much  embarrassment  in  the  operation,  and  lead  to  the  most  untoward 
results. 


CHAPTER  III. 

Spontaneous  Reduction. 

Under  this  head,  we  have  but  one  case  to  record,  which  occurred 
in  the  practice  of  M.  Dupuytren,  and  is  thus  related  by  Dr.  Breschet 
in  his  "  Considerations  sur  la  Hernie  Femorale :"  Concours.  Thise. 
Obs.  XX.  p.  101.  P.  M.,  aet.  61,  had  been  the  subject  of  crural 
hernia  for  28  years.  The  tumor  was  about  the  size  of  a  walnut,  and 
the  gentlest  pressure  or  even  the  recumbent  position  was  generally 
sufficient  to  effect  its  reduction.  Dec.  1st,  1818,  it  became  strangu- 
lated, but  he  did  not  enter  the  Hotel  Dieu  till  the  5th  December. 
The  tumor  was  now  the  size  of  a  hen's  egg,  and  excessively  tender. 
Previous  to  his  admission  he  had,  as  before,  made  repeated  efforts  to 
reduce  it,  but  without  success.  The  hernia  seemed  to  be  strongly 
bound  down  by  the  crural  arch,  and  any  effort,  such  as  coughing, 
caused  it  to  appear  still  more  prominent.  The  abdomen  was  tender 
on  pressure,  and,  altogether,  the  symptoms  were  very  unfavorable.  He 
was  placed  in  a  bath,  &c,  and  in  the  course  of  the  day  the  tumor 
went  up  suddenly  (touUa-coup  et  avec  bruit).  For  five  days  after- 
wards the  symptoms  continued  to  increase,  there  were  vomiting  of 
fecal  matter,  &c,  &c.  The  abdomen  was  moderately  tense,  but  no  one 
point  more  painful  or  harder  than  another  could  be  detected.  The 
patient  would  not  consent  to  an  operation  till  the  twelfth  day.  Two 
methods  suggested  themselves  to  M.  Dupuytren  ;  1st,  to  make  an  inci- 
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sion  through  the  anterior  wall  of  the  abdomen,  above  the  crural  arch, 
and  opposite  the  supposed  seat  of  strangulation,  and  to  search  for  the 
stricture ;  2d,  to  divide  the  layers  opposite  the  crural  arch,  and  to 
draw  downwards  the  sac  with  its  strangulated  contents,  placing  it  in 
the  same  condition  as  in  ordinary  cases  of  crural  hernia.  Owing  to 
the  long  duration  of  the  strangulation  (some  15  days),  it  was  deemed 
unsafe  to  attempt  the  former  method,  as  it  would  be  attended  with  too 
great  a  risk  of  breaking  up  the  adhesions  which  might  have  formed,  and 
thus  remove  the  barriers  to  the  effusion  of  fecal  matter  ;  the  second  was 
therefore  adopted,  and  thus  performed :  An  incision,  perpendicular 
to  the  crural  arch  and  about  two  inches  in  length,  was  made  through 
the  integuments  and  subjacent  layers:  the  fascia  superficial  was 
then  divided,  and  the  anterior  opening  of  the  canal  exposed  ;  the  fascia 
lata  was  next  divided,  together  with  the  crural  arch.  On  introduc- 
ing the  finger,  to  the  depth  of  two  inches,  a  round  elastic  body  was 
felt,  to  which  the  patient  referred  as  the  seat  of  his  pain.  By  pulling 
at  the  cellular  substance  on  its  external  surface,  it  was  drawn  out- 
wards, this  manoeuvre  being  at  the  same  time  facilitated  by  the  ex- 
ertions of  the  patient,  who  was  made  to  cough.  Thus  an  irregular 
swelling  of  grayish- white  color  was  brought  below  the  crural  arch. 
This  was  punctured,  and  a  bloody  fluid  spirted  out  several  inches. 
M.  Dupuytren  enlarged  this  opening  by  a  crucial  incision,  and  an 
intestinal  convolution  of  a  reddish-brown  color  was  brought  into  view. 
The  sac  was  now  dragged  some  two  inches  below,  and  its  neck 
brought  on  a  level  with  the  crural  arch.  With  the  scissors,  the  sac 
was  divided  in  a  vertical  direction  as  far  as  the  arch,  and  the  latter 
also  incised,  outwards  and  upwards,  to  the  extent  of  two  or  three  lines, 
with  a  convex  probe-pointed  bistoury.  The  seat  of  stricture  being 
thus  exposed,  was  divided  with  the  scissors.  In  five  minutes  the  pa- 
tient had  discharges  of  flatus,  and  in  twenty  minutes  a  copious  evacu- 
ation from  the  bowels.  Sixteen  days  after  the  operation  the  patient 
left  the  Hospital,  completely  cured,  and,  as  Mr.  Lawrence  in  com- 
menting on  the  above  case  has  justly  remarked,  owed  his  recovery, 
under  circumstances  that  would  ordinarily  have  been  deemed  des- 
perate, to  the  sagacity  and  judgment  of  M.  Dupuytren. 


Resume. 

Reduction  by  the  Taxis. — We  have  thus  collected  (including  our 
own  supposed  case)  46  examples  of  the  reduction  in  mass  which  fol- 
lowed the  application  of  the  taxis.  In  the  report  of  M.  Homolle's 
case,  mention  is  made  of  his  having  met  with  2  other  cases  "  under 
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similar  circumstances,"  which  would  make  our  whole  number  48, 
though  we  are  unable  to  learn  whether  these  other  cases  of  M.  Ho- 
molle  were  reduced  by  the  taxis,  or  whether  they  occurred  duringthe 
operation.  Of  these,  36  were  inguinal,  4  femoral,  2  ventral,  and  in 
6  cases  the  situation  is  not  mentioned. 

Age, — In  19  only  is  the  patient's  age  recorded,  and  in  these  it  was 
as  follows:— 50,  40.  18,  13,  40,  55,  47,  68,  50,  30,  40,  42,  75,  30, 
55,  59,  61,  75,  79. 

Duration  of  Hernia. — In  18  cases,  it  is  said  to  have  been  of 
"  many  years  ;"  in  3,  "  several  years  ;"  and  1  was  described  as  be- 
ing an  "  old  one  ;"  1,  congenital ;  and  the  rest  as  follows  :  12,  11, 
54,  20,  30,  20,  30,  5,  12,  30,  40  years. 

Sex. — In  27  cases  in  which  this  is  noticed,  all  but  4  were  males. 
Sizeof  Hernia. — In  20  caseswhere  it  is  mentioned  8  were  "  large  ;" 
5,  size  of  "  hen's  egg  f  1,  "  turkey's  egg  f  I,  "  pigeon's  egg  ;"  2, 
"large  walnut;"  1,  "good-sized  pear;"  1,  half  the  size  of  "one's 
fist;"  1,  "not  small;"  2,  "small;"  1,  "scrotal." 

Facility  of  Reduction. — Of  26  cases  in  which  the  circumstances 
connected  with  the  reduction  are  recorded,  13  are  said  to  have  been 
returned  easily,  quickly,  "without  difficulty,"  by  the  patient; 
whilst  in  14  it  was  only  effected  "  after  some  attempts,"  "  after 
many  attempts,"  "  with  difficulty,"  and  after  the  use  of  "  the  warm 
bath  and  bleeding." 

Result  of  Operation. — 20  cases  were  subjected  to  operation, 
of  which  11  recovered,  1  is  supposed  to  have  recovered,  whilst  6  died 
from  peritonitis,  effusion  of  fecal  matter,  from  gangrene,  and  in  2 
cases  the  stricture  was  found  undivided. 

Spontaneous  Cure. — This  occurred  in  1  case  only. 
Reduction  of  Sac  during  Operation. — Under  this  head  my  collec- 
tion embraces  but  9  cases,  7  femoral  and  2  inguinal.  Velpeau,  it 
will  be  remembered,  states,  that  he  has  become  acquainted  with  15 
cases  of  this  kind,  but  we  give  the  number  only  of  those  which  we 
ourselves  have  been  enabled  to  collect. 

Result. — 5  proved  fatal,  3  recovered,  and  1  not  stated. 
Spontaneous  Reduction. — Variety,  crural ;  age  61 ;  duration  2S 
years  ;  size  of  hen's  egg ;  operation  successful. 
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CHAPTER  T. 

Mechanism  of  this  Accident. 

It  seems  to  have  beeh  the  opinion  entertained  by  almost  every 
writer  on  hernia,  that,  shortly  after  the  protrusion  of  the  hernial  sac. 
it  contracts  such  intimate  connections  with  the  surrounding  parts,  as 
to  render  its  reduction  impracticable.  We  have  seen  how  obstinately 
M.  Louis  contended  for  the  absolute  impossibility  of  such  an  occur- 
rence ;  and  even  Scarpa,  who  strongly  reprobated  the  conduct  of 
those  who,  like  the  Secretary  of  the  Academy,  displayed  such  un- 
warrantable skepticism  in  the  face  of  the  facts  recorded  by  Le  Dran 
and  Arnaud,  yet  even  he  advocated  the  doctrine,  that  the  reduction 
in  mass  could  only  occur  in  recent  cases,  and  where  the  hernia  is 
small.  We  are  the  more  surprised  at  this,  as  the  very  case  which 
he  quotes,  from  Monteggioe,  goes  to  disprove  his  opinion,  the  hernial 
sac  having  been  "  not  very  small."  His  observations,  perhaps,  more 
properly  apply  to -the  empty  hernial  sac,  although  M.  Cloquet  speaks 
of  having  succeeded  in  his  trials  on  the  dead  subject,  in  returning 
empty  sacs.  But  in  the  majority  of  the  cases  under  consideration, 
adhesions  have  been  found  to  exist  between  the  intestine  or  omentum 
contained  within  the  sac,  and,  as  we  have  seen,  of  20  cases  in  our 
collection,  in  which  the  size  of  the  hernia  was  noticed,  only  2  were 
small.  In  most,  if  not  all,  the  cases  of  strangulated  hernia  reduced 
in  mass,  the  seat  of  stricture  has  been  in  the  neck  of  the  sac,  and 
we  believe  that  it  is  a  point  respecting  which  there  is  no  dispute,  that 
is  is  only  in  cases  of  long  standing,  that  the  neck  of  the  sac  has  been 
found  to  have  undergone  the  fibrous  transformation  necessary  to  give 
rise  to  a  constriction  of  the  intestine.  Facts,  therefore,  lend  no  sup- 
port to  the  assertion  of  Scarpa,  that  this  accident  can  only  occur  in 
recent  cases  of  hernia,  and  in  those  of  small  size.  There  can  be  no 
doubt,  however,  of  the  possibility  of  returning  small  hernial  sacs  into 
the  abdomen,  where  no  adhesions  exist  between  the  intestine  and  thesac; 
or  even  when  the  latter  is  empty,  a  fact  which  may  be  explained  by 
the  anatomy  of  the  parts.  Beneath  the  other  coverings  of  the  sac  of 
an  oblique  inguinal  hernia,  for  example,  we  find  the  sub-serous  tissue 
of  Bichat,  or  cellular  substance,  which  binds  the  peritoneum  of  the 
abdominal  parietes  to  its  superjacent  coverings,  and  which  is  exceed- 
ingly elastic,  being  capable  of  yielding  in  proportion  to  the  develop- 
ment of  the  hernial  tumor  (that  is,  within  certain  limits),  and  of 
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again  retracting  upon  itself.  M.  Louis  could  not  conceive  how  the 
hernial  sac  could  be  reduced  without  the  employment  of  sufficient 
force  to  lacerate  its  cellular  adhesion,  forgetting,  as  Richter  (Abhand- 
lung  von  der  Bruchen,  pp.  160,  80,)  and  Scarpa  (Op.  Cit.,  p.  59,) 
have  shown,  that,  under  certain  circumstances,  this  subserous  tissue- 
will  admit  of  considerable  elongation,  and  yet  contract  again  to  its 
original  length.  As  a  general  rule,  it  may  be  stated  that  it  is  only 
in  recent  cases  of  hernia  that  it  has  undergone  no  change,  and  that 
it  readily  permits  the  reduction  of  the  sac ;  for  when  the  latter  has 
been  long  protruded,  and  has  become  of  considerable  size,  in  the 
greater  number  of  cases,  though  not  in  all,  this  elastic  property 
seems  to  be  greatly  impaired,  if  not  entirely  destroyed.  An  admira- 
ble illustration  of  the  preceding  remarks  is  to  be  found  in  the  case 
already  quoted  from  Scarpa,  viz.,  the  examination  of  the  body  of  a 
man,  the  subject  of  an  incipient  inguinal  hernia  :  Scarpa  observes 
that  the  cellular  tissue,  which  united  the  sac  to  the  spermatic  cord 
and  the  cremaster  muscle,  was  disposed  to  yield  equally  from  with- 
out, inwards,  and  vice  versa.  In  this  case  Scarpa  refers  also  to  the 
elastic  properties  of  the  spermatic  cord,  which  we  know  is  capable  of 
being  materially  lengthened  by  the  weight  of  hernial  tumors,  or  of 
sarcoceles  of  large  size,  and,  again,  the  weight  being  removed,  of  re- 
suming its  normal  state.  He  states,  that  as  soon  as  the  hernial  sac 
begins  to  protrude  beneath  the  border  of  the  transversalis,  it  finds 
itself  united  to  the  face  of  the  spermatic  cord,  and,  that  this  adhesion 
may  be  said  to  exist  even  before  the  appearance  of  the  hernial  pro- 
trusion, since  it  is  formed  by  the  layer  of  cellular  tissue  which  covers 
the  external  face  of  the  peritoneum,  and  which  adheres  to  the  sper- 
matic cord  in  the  same  manner  that  it  does  to  the  abdominal  parietes. 
We  need  but  allude  to  the  enormous  elongation  of  the  peritoneum 
which  takes  place  in  ascites,  pregnancy,  ovarian  and  other  abdo- 
minal tumors,  and  the  rapid  diminution  which  occurs  when  these 
causes  of  distention  are  removed,  to  show  that  the  observations  which 
have  been  made  respecting  the  sub-serous  tissue  and  the  spermatic 
cord,  apply  still  more  forcibly  to  this  serous  membrane.  The  experi- 
ments of  Scarpa  upon  this  point  are  too  familiar  to  require  a  repeti- 
tion here,  and  we  will  only  add,  that  it  is  by  this  natural  elasticity  of 
the  peritoneum  that  Scarpa,  together  with  M.  Cloquet,  would  explain 
certain  instances  of  spontaneous  reduction  of  the  hernial  sac.  Thus, 
as  is  well  known,  in  cases  where  an  operation  has  been  performed, 
the  hernial  sac  has  been  not  un frequently  observed  gradually  to  ap- 
proach the  inguinal  ring,  and  finally  to  enter  the  abdominal  cavity. 
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"  When  elongated  so  as  to  form  a  hernial  sac,"  says  M.  Cloquet, 
in  his  Recherches  sur  les  Causes  et  VAnatomie  des  Hernies  Abdomi- 
nales,  p.  78,  "it  (the  peritoneum)  still  possesses  its  natural  elasticity, 
which,  coming  into  action  when  the  distending  force  ceases  to  operate, 
sometimes  produces  slowly  and  insensibly  this  spontaneous  reduction 
of  the  sac.  The  membrane,  in  such  cases,  takes  a  retrograde  course  ; 
the  portion  lining  the  abdominal  parietes  in  the  neighborhood  of  the 
ring  draws  in  all  directions  on  the  neck  of  the  sac,  which  is  thus  dis- 
tended, expanded,  and  at  last  effaced  ;  the  sac  is  in  a  manner  unfold- 
ed, and  again  covers  the  parts  in  the  vicinity  of  the  aponeurotic  ring. 
The  neck,  which  is  the  part  last  formed,  disappears  first,  whilst  the 
restoration  of  the  fundus  is  the  last  step  in  the  process,  and  is 
accomplished  with  much  difficulty,  on  which  account  this  reduction 
is  often  incomplete." 

The  slow  and  insensible  contraction  of  the  cellular  texture  exte- 
rior to  the  peritoneal  covering,  he  remarks,  is  another  cause  of  the 
spontaneous  reduction  of  the  sac.  He  admits  that  the  other  cover- 
ings may  assist  in  producing  this  result ;  but  their  action  is  not  so 
obvious. 

"  If  the  sac  has  not  a  thickened  neck,  and  if  it  adheres  loosely  to 
the  rings,  the  surrounding  cellular  tissue,  contracting,  may  flatten 
and  pucker  the  peritoneal  process,  push  it  into  the  abdomen,  and  pre- 
vent it  from  again  descending  through  the  aponeurotic  opening.  If 
it  has  a  firm,  fibrous  neck,  the  cellular  membrane  contracted  around 
it  brings  it  into  the  appearance  of  a  thick  bag,  uniform  on  its  exterior, 
folded  internally,  and  situated  either  without  or  within  the  aponeu- 
rotic opening.  The  folds  of  such  a  sac  cannot  be  effaced  without 
cutting  the  surrounding  cellular  texture,  or  inverting  the  sac,  and 
flattening  it  with  the  fingers.  I  have  observed  this  method  of  reduc- 
tion only  in  internal  inguinal  and  crural  hernia." 

The  displacement  which  the  peritoneum  of  the  abdominal  pari- 
etes experiences  under  various  circumstances,  leads  to  a  thir !  mode 
of  reduction.  I  have  seen  this  occurrence  in  two  internal  inguinal 
hernias,  where  the  peritoneum  had  been  drawn  upwards  by  the  en- 
largement of  the  bladder,  distended  from  retention  of  urine  so  as 
nearly  to  reach  the  navel.  I  have  several  times  met  with  small  her- 
nial sacs,  in  the  shape  of  conical  cavities,  connected  to  the  sides  of 
the  bladder.  They  had  evidently  belonged  to  internal  inguinal  or 
crural  hernias,  as  I  have  ascertained  by  carefully  examining  the 
state  of  the  corresponding  openings.  I  found  a  small  sac  of  an  in- 
ternal inguinal  hernia  reduced,  and  situated  behind  the  superior  ori- 
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fice  of  the  crural  canal.  The  fascia  transversalis  presented,  near 
the  outer  margin  of  the  rectus  abdominis,  a  rounded  opening,  from 
which  an  empty  cellular  pouch  was  continued  ;  this  had  contained 
the  peritoneal  sac  before  its  reduction.  Enlargement  of  the  uterus 
by  pregnancy,  or  under  other  circumstances,  may  cause  a  reduction 
of  a  hernial  sac,  by  producing  displacement  of  the  peritoneum.  The 
dragging  of  adherent  intestine  or  omentum  may  return  a  hernial  sac  y 
and  a  similar  effect  may  be  brought  about  by  the  accumulation  of 
fat  between  the  peritoneum  and  the  abdominal  parietes.  A  hernial 
sac  may  be  reduced  by  the  formation  of  another  rupture  in  its  imme- 
diate neighborhood.  This  may  occur  in  cases  of  double  or  triple 
ruptures  on  the  same  side,  when  the  sac  first  formed  is  not  intimately 
connected  to  the  aponeurotic  opening.  Under  such  circumstances 
the  newly  formed  sac,  increasing  in  size,  draws  towards  itself  the  pe- 
ritoneum of  the  previous  rupture.  In  the  two  latter  modes  of  reduc- 
tion, the  hernial  sac  generally  passes  into  the  abdomen  entire,  and  is 
found  between  the  peritoneum  and  the  parietes.  This  circumstance 
is  explained  by  the  thickness  and  firmness  of  the  neck  ;  if  that  part 
is  less  strong,  it  may  be  decomposed. 

"  A  fourth  mode  of  reduction  is  by  the  action  of  the  cremaster 
muscle,  the  inverted  arches  of  which,  covering  and  supporting  on  all 
sides  the  testicle  and  the  hernial  sac,  will  draw  these  parts  up  to- 
wards the  ring. 

"  When  the  neck  of  the  sac  does  not  adhere  very  strongly  to  the 
aponeurotic  opening,  and  the  latter  is  also  somewhat  dilated,  which  is 
not  uncommon,  by  forcibly  pressing  the  hernial  tumor  towards  the 
abdomen,  the  cellular  adhesions  of  the  neck  and  of  the  aponeurotic 
ring  lengthen  and  break  :  the  two  openings,  which  were  near,  be- 
come separated,  the  former  sinking  and  passing  inwards,  whilst  the 
latter  retains  its  place.  During  the  employment  of  the  taxis,  the 
cone  above  the  neck  of  the  sac  on  its  abdominal  side  becomes  very 
prominent  and  much  lengthened,,  and  is  no  longer  formed,  as  in  the 
other  case  (where  the  neck  of  the  sac  adhered  closely  to  the  aponeu- 
rotic opening),  by  the  whole  thickness  of  the  abdominal  wall,  but 
merely  by  the  peritoneum,  raised  and  separated  from  the  muscles  by 
the  sac  which  is  forced  between  those  parts.  The  sac  re-enters  suc- 
cessively, and  by  degrees,  through  the  aponeurotic  ring  as  it  dilates: 
and  towards  the  end  of  the  effort  it  escapes  suddenly,  and  gets  be- 
hind this  opening.  It  may  then  be  readily  felt  through  the  abdominal 
walls,  by  placing  the  finger  on  the  spot  which  the  hernia  had  occu- 
pied, when  it  forms  a  large,  hard,  round,  chestnut-like  tumor,  deeply 
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seated  above  the  ring.  The  reduction  here  is  complete,  having  re- 
turned in  mass,  and  is  situated  between  the  abdominal  peritoneum 
and  the  posterior  surface  of  the  aponeurotic  ring.  As  soon  as  the  sae 
has  passed,  the  opening,  by  its  elasticity,  slightly  contracts,  and  in  a 
measure  prevents  the  reappearance  of  the  tumor  externally.  Some- 
times this  reduction  in  mass  is  followed  by  a  slight  rush,  in  conse- 
quence of  the  hasty  passage  of  the  fundus  of  the  sac  through  the 
ring;  but  this  does  not  occur  when  the  ring  is  loose  and  wide,  under 
which  circumstances  the  tumor  passes  in  and  out  with  equal  facility. 

"I  have  accomplished  reduction  in  mass  in  more  than  twenty  in- 
stances, partly  of  hernia,  either  strangulated  or  otherwise  irreducible, 
partly  of  empty  hernial  sacs.  It  is  effected  more  easily  in  internal 
inguinal  than  iu  crural,  and  lastly  in  external  (oblique)  inguinal 
hernia.  I  have  never  succeeded  in  the  umbilical  ruptures  of  adults." 

When  the  sac  is  large,  and  closely  adherent  to  the  surrounding 
parts,  and,  as  is  frequently  the  case  in  oblique  inguinal  hernia,  the 
ring  is  small,  he  considers  the  reduction  almost  impossible,  unless 
great  force  be  employed.  In  cases  when  the  protruded  viscera  ad- 
here together  and  to  the  sac,  the  ring  is  large  and  short,  &c,  the  re- 
duction in  mass  is  most  easily  effected.  In  a  case  of  direct  inguinal, 
and  in  one  of  crural  rupture,  he  found  that  it  could  only  be  returned 
in  mass,  although  the  neck  of  the  sac  was  not  narrow,  in  consequence 
of  the  intimate  adhesions  between  the  protruded  parts  and  the  sac. 

The  evolution  of  the  hernial  sac  has  been  most  ably  investigated 
by  a  recent  writer,  to  whom  we  have  already  alluded,  viz.  J.  B.  De- 
meaux.  The  anatomical  researches  in  which  he  has  been  engaged, 
have  enabled  him  to  determine  with  precision  the  adhesion  of  the  sac 
and  its  neck  with  the  adjacent  parts.  Referring  to  the  organization 
of  the  neck,  and  the  changes  which  take  place  not  only  on  its  serous 
but  cellular  surface,  he  remarks  (Rccherches  sur  la  V evolution  du 
Sac  Hernaire,  pp.  10-22),  "  that  the  first  thing  which  arrests  the 
attention  of  the  observer,  is  the  diminution  and  almost  entire  disap- 
pearance of  the  adipose  substance  in  the  cellular  tissue,  even  in  sub- 
jects truly  corpulent.  Perhaps  it  would  be  more  correct  to  call  it 
the  transformation  of  the  cellular-adipose  tissue  into  a  new  substance, 
which  contains  a  large  number  of  bloodvessels.  Most  frequently 
we  perceive  through  the  transparent  peritoneum,  around  the  circum- 
ference of  the  hernial  opening,  this  rich  vascular  network,  con- 
verging from  every  point  towards  the  neck,  and  afterwards  spread- 
ing itself  over  the  upper  part  of  the  sac,  so  as  to  be  insensibly  lost 
in  the  cellular  substance  with  which  it  is  continuous.  Independently 
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of  these  vessels,  we  may  also  detect  a  layer  of  filaments,  the  nature 
of  which  it  is  not  easy  to  determine  ;  they  cross  each  other  in  differ, 
ent  directions,  and  I  have  compared  them  with  the  tissue  of  the 
dartos.  Now  this  vascular  transformation  of  the  sub-peritoneal  tissue 
on  a  level  with  the  sac,  does  not  extend  over  the  whole  surface  of  the 
hernial  sac.  Thus,  whilst  at  the  neck  of  the  sac  the  peritoneum 
and  the  subjacent  tissue  are  most  intimately  united,  the  two  layers 
remain  distinct  at  every  other  point.  Besides  the  cellular  tissue,  we 
meet  with  a  layer  which  I  consider  analogous  to  the  fascia  superfi- 
cialis — it  is  the  fascia  propria  of  the  peritoneum.  The  vascular  tis- 
sue, on  a  level  with  the  neck  of  the  sac,  is  situated  between  this  fascia 
and  the  peritoneum.  On  its  external  surface  this  fascia  preserves  its 
cellular  aspect,  and  is  united  to  the  more  superficial  parts  by  a  loose 
cellular  tissue  only,  from  which  it  may  be  easily  detached.  Thus, 
in  every  instance  of  the  reduction  en  masse,  the  sac  (jraws  with  it 
this  sub-peritoneal  tissue  and  the  fascia  propria.  This  membrane, 
thin  in  its  normal  state,  becomes  thickened  when  a  hernia  exists,  and 
establishes  a  kind  of  demarcation  between  the  sac  and  its  external 
covering. 

These  researches  go  to  confirm  the  observation  of  Arnaud,  one 
of  the  earliest  and  best  writers  on  the  subject  of  hernia,  who,  we 
believe,  was  the  first  to  remark,  that  the  adhesions  between  the  sac 
and  the  surrounding  parts  are  not  so  extensive  as  is  generally  sup- 
posed. The  perusal  of  the  numerous  cases  in  which  the  accident 
under  consideration  has  been  now  so  well  authenticated,  is  calculated 
to  make  us  receive  with  some  allowance  the  assertion  of  Mr.  Lawrence, 
in  his  most  valuable  Treatise,  that,  after  the  protrusion  of  the  peri- 
toneum, adhesion  takes  place  so  quickly,  that  the  sac  is  found  uni- 
versally connected  to  the  contiguous  parts,  even  in  a  rupture  of  two 
or  three  days'  standing;  and  that  these  connections  become  after- 
wards so  strong  and  general,  that  we  might  suppose  the  hernial  sac 
to  have  been  originally  formed  in  its  unnatural  situation. 

Neither  do  the  facts  in  our  possession  lend  any  support  to  the  doc- 
trine of  M.  Cloquet,  that  the  reduction  en  masse  is  scarcely  possible 
in  external  inguinal  hernia.  The  tnajority  of  the  cases  reported  are 
of  this  kind,  and  in  a  large  proportion  of  these,  as  we  have  seen,  the 
hernia  was  large  in  size.  May  not  the  fact  of  the  close  proximity  of 
the  rings  in  such  cases  remove  one  of  the  obstacles  which,  he  sup- 
posed, tend  to  prevent  the  reduction  of  the  sac  ? 

The  following  remarks  of  Mr.  Luke,  respecting  the  strength  of 
the  union  between  the  sac  and  adjacent  parts  {Med.  Chir.  Trans., 
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vol.  26,  p.  175),  are  amply  sustained  by  the  cases  which  have  been 
related  : — "  It  is  a  circumstance  worthy  of  remark,  that  the  firmness 
of  the  adhesions  of  the  parts  in  which  it  (the  sac)  is  imbedded,  bears 
no  proportion  to  the  duration  of  the  hernial  protrusion,  as  might  a 
priori  be  expected ;  for  in  all  the  cases  related,  the  hernia  had  been 
of  some  years'  continuance,  yet  in  each  was  reduced  without  the 
employment  of  much  force."  The  latter  observation,  however,  can 
only  apply  to  the  cases  which  he  himself  witnessed,  for  in  many  of 
those  in  our  collection,  as  has  been  seen,  considerable  force  was  re- 
quired to  reduce  the  parts. 

Respecting  those  cases  which  have  been  reduced  in  mass  by  the 
taxis,  we  may  therefore  assert,  that  it  is  by  the  combined  agency  of 
the  elasticity  of  the  sub-serous  tissue,  the  spermatic  cord,  and  the 
peritoneum  itself,  aided  by  the  pressure  employed  in  the  efforts  at  the 
taxis,  that  this  accident  may  be  explained.  We  have  seen,  however, 
that,  as  in  the  case  of  spontaneous  reduction  which  occurred  to  Du- 
puytren,  the  action  of  the  former  alone  may  be  sufficient.  In  cases 
of  inguinal  hernia  of  long  standing  (and  we  have  shown  that  it  is 
only  in  cases  of  considerable  standing  that  we  can  look  for  this  acci- 
dent), other  circumstances  may  materially  facilitate  the  reduction  in 
mass,  viz.,  the  loose  attachment  to  the  hernial  apertures  of  the  thick- 
ened and  contracted  neck  of  the  sac,  and  the  inordinate  size  and  ap- 
proximation of  these  openings  which  is  known  to  exist  in  such  cases. 
The  first  of  these  conditions  is  produced  by  the  long-continued  pres- 
sure of  the  truss  ;  the  second,  by  the  distending  influence  of  the  her- 
nia as  it  becomes  enlarged,  and  by  the  dragging  which  must  result 
from  such  enlargement. 

Although  the  majority  of  the  cases  on  record  are  of  inguinal  her- 
nia, still,  when  we  recollect  that  the  femoral  canal  is  sometimes 
enormously  enlarged,  we  can  readily  understand  that  it  may  become 
the  seat  of  a  similar  accident.  In  the  case  already  quoted  from  Le 
Dran,  it  is  staled  that  the  femoral  opening  would  admit  the  introduc- 
tion of  four  fingers  at  once,  and  though  the  hernial  tumor  (3  inches 
in  length  and  8  in  circumference)  was  beyond  the  ordinary  size,  yet 
instances  in  which  the  hernial  protrusion  had  attained  a  much  greater 
magnitude  have  been  seen,  and  subjected  to  operation  with  success. 
Mr.  Teale,  in  his  recent  and  valuable  Treatise,  informs  us,  that  a 
few  years  ago  he  successfully  operated  on  a  patient  where  the  hernia 
was  as  large  as  two  fists ;  and  Mr.  Lawrence  states  that  he  has  seen 
a  case  where  the  tumor  measured  19  inches  in  length  and  28  in  cir- 
cumference; while  Mr.  Thomson  and  Mr.  Key  refer  to  cases  in  which 
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it  extended  half-way  down  the  thigh.  Was  it  possible  for  the  narrow 
opening  of  the  femoral  canal  to  produce  an  induration  of  the  neck  of 
the  sac  in  recent  cases  of  hernial  protrusion,  we  might  expect  the 
more  frequent  occurrence  of  the  reduction  in  mass  in  this  variety  of 
hernia — for,  as  Mr.  Key  has  observed  (Cooper  on  Hernia,  Ed.  by 
Key,  p.  211),  "  in  femoral  hernia,  the  sac,  if  not  large,  adheres  so 
looselv  to  the  surrounding  parts  that  it  admits  for  a  considerable  time 
of  being  returned  into  the  cavity  of  the  abdomen  ;  indeed,  in  dissec- 
tion, a  femoral  hernial  sac  will  often  escape  notice,  in  consequence 
of  being  drawn  from  the  sheath,  and  lying  loose  at  the  femoral  aper- 
ture on  the  outer  side  of  the  umbilical  artery;"  but,  as  in  inguinal 
hernia,  it  is  only  in  cases  of  considerable  standing,  and  where  a  truss 
has  been  long  worn,  that  we  find  the  stricture  seated  within  the  neck 
of  the  sac. 

Seven  out  of  nine  in  our  collection  of  cases  of  reduction  during 
operation,  are  of  femoral  hernia,  a  disproportion  which  we  will  in  the 
next  place  endeavor  to  explain.  We  have  already  adverted  to  the 
changes  to  which  the  sub-serous  tissue  of  the  hernial  sac  is  liable. 
We  have  seen,  that  from  the  interstitial  deposition  of  organizable 
lymph.,  or  of  fat,  its  density  and  opacity  may  be  much  increased. 
In  dividing  this  membrane  in  the  operation  for  strangulated  hernia,  it 
may  give  the  impression  of  several  distinct  layers,  or,  if  the  adipose 
substance  is  abundant  and  indurated,  it  may  be  mistaken  for  omen- 
tum, and  the  operator,  supposing  that  he  has  reached  the  intestine, 
endeavors  to  reduce  the  parts,  when,  as  in  the  case  related  by  M. 
Foumier,  in  consequence  of  the  adhesions  within  the  sac,  the  whole 
will  be  reduced  in  mass,  and  if,  as  in  the  case  referred  to,  adhesions 
exist  between  the  intestine  and  fundus  instead  of  the  neck  of  the  sac, 
with  the  reduction  there  may  also  be  an  inversion  of  the  sac. 

Mr.  Key  is  of  the  opinion  that  since  Sir  Astley  Cooper  has  par- 
ticularly directed  the  attention  of  surgeons  to  the  additional  covering 
of  the  hernial  sac  afforded  by  the  fascia  propria,  the  sac  is  now  rarely 
returned  unopened  ;  but  Sir  Astley  himself  asserts  (Op.  Cit.  p.  224), 
that  in  very  large  hernia  this  fascia  is  sometimes  inseparably  united 
to  the  superficial  fascia,  so  that  the  same  incision  divides  them  both  ; 
and  even  Mr.  Key  (p.  220)  informs  us,  that  he  has  placed  in  the 
Museum  of  Guy:s  Hospital  a  preparation  taken  from  a  subject 
brought  into  the  dissecting-room,  which  most  beautifully  illustrates  the 
striking  resemblance  which  this  fascia  may  bear  to  omentum,  from  the 
deposition  of  fat.  Mr.  South  remarks  (Chelius's  Surgery,  by  South, 
vol.  2,  p.  296),  that  he  has  again  and  again  seen  the  sac  opened 
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when  the  surgeon  supposed  he  was  far  from  having  reached  it,  and 
we  might  continue  our  quotations  ad  infinitum,  to  prove  that  even 
with  the  most  accurate  knowledge  of  the  proper  coverings  of"  the  sac 
in  their  normal  state,  without  taking  the  greatest  precautions,  we 
must  commit  the  same  mistakes  which,  as  we  have  seen,  have  oc- 
curred in  the  hands  of  the  most  skilful  operators.  The  coverings  of 
the  sac  in  a  femoral  hernia  are  much  more  liable  to  the  various 
changes  to  which  we  have  alluded,  hence  the  greater  frequency  of 
the  reduction  in  mass  during  operation  in  this  variety  of  hernia. 
Mr.  Teale  has  laid  down  a  rule  by  which,  he  states,  we  may  avoid 
the  error  of  mistaking  the  deposition  of  fat  already  described  for 
omentum — viz.,  we  have  only  to  observe,  that  the  fatty  substance  in 
question  is  not  immediately  surrounded  with  any  structure  resembling 
serous  membrane,  but  is  closely  connected  on  all  sides  to  the  sur- 
rounding parts  by  filamentous  tissue,  and  by  carefully  separating 
these  packets  of  fat,  which  in  most  instances  are  irregularly  distri- 
buted, intervening  portions  of  the  sac  itself  may  generally  be  exposed. 
Again,  Mr.  Teale  observes  (Op.  Cit.,  p.  58),  that  ignorance  of  the 
possible  existence  of  a  double  stricture,  one  produced  by  the  femoral 
sheath,  the  other  by  the  neck  of  the  sac,  may  lead  in  some  instances 
to  the  reduction  of  the  hernial  tumor  in  mass,  as  the  surgeon  may 
suppose,  after  the  division  of  that  which  is  first  perceived,  he  has  re- 
moved the  sole  cause  of  strangulation,  and  then  direct  his  efforts  to 
the  returning  of  the  parfs. 

The  preceding  observations  apply  more  especially  to  the  manner 
in  which  the  reduction  of  strangulated  hernia  in  mass  occurs  in  fe- 
moral, direct  inguinal,  and  external  oblique  inguinal  hernia?.  The 
cases  detailed  by  Mr.  Stephens  of  ventral  hernia,  which  we  have 
quoted  in  another  place,  are  the  only  instances,  which  we  have  been 
able  to  find,  where  this  accident  has  occurred  in  other  than  the  va- 
rieties above  mentioned.  Perhaps,  however,  the  propriety  of  arrang- 
ing these  cases  under  the  head  of  the  reduction  of  strangulated  hernia 
in  mass,  may  be  questioned,  since  in  neither  was  there  a  proper 
stricture  of  the  intestine;  still  the  adhesion  by  which  the  latter  was 
attached  to  the  sac  was  sufficient  to  prevent  the  peristaltic  action  of 
the  gut,  and  in  one  of  them,  death.  The  facility  with  which  the 
whole  hernial  tumor  was  reduced  in  his  first  patient,  was  likely  to 
lead  a  less  judicious  surgeon  to  suppose  that  all  had  been  done  which 
lay  in  his  power,  and  to  have  deterred  him  from  performing  the  only 
operation  proper  in  every  form  of  this  accident. 
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CHAPTER  VI. 
Diagnosis. 

A  variety  of  circumstances  may  prevent  the  formation  of  a  cor- 
rect diagnosis  in  those  cases  where  the  symptoms  of  strangulation 
continue  after  the  reduction  of  a  hernial  tumor.  Thus,  the  intestine 
may  be  returned,  and  yet  the  stricture  be  maintained  by  the  omen- 
tum, which  forms  a  kind  of  sac  inclosing  the  bowel,  and  of  course 
the  patient  will  experience  no  relief.  Instances  of  the  kind  are  said 
to  have  occurred  to  La  Peyronie,  Renoult,  Arnaud,  Callisen,  Scarpa, 
&c,  and  the  subject  has  not  escaped  the  attention  of  Richter  in  his 
Abhandhing  von  der  Bruclien.  But  it  is  to  Mr.  Prescott  Hewett, 
Lecturer  on  Anatomy  at  St.  George's  Hospital,  London,  that  we  are  « 
indebted  for  one  of  the  most  valuable  essays  which  have  appeared 
respecting  this  cause  of  strangulation.  His  paper,  entitled  <;  Obser- 
vations on  the  Omental  Sacs  which  are  sometimes  found  in  Strangu- 
lated Hernise  completely  enveloping  the  intestine,"  may  be  found  in 
the  27th  vol.  of  the  Med.  Chir.  Transactions,  1844,  and,  like  every 
thing  else  which  emanates  from  the  pen  of  its  accomplished  author, 
will  amply  repay  perusal.  Mr.  Hewett  observes,  that  complete 
omental  sacs  were  found  in  4  cases  out  of  34  operations  for  strangu- 
lated hernia,  performed  at  St.  George's  Hospital  in  1842-43  ;  of  which 
2  were  femoral,  1  inguinal,  and  1  umbilical.  But  we  must  refer  the 
reader  to  the  paper  itself. 

Again,  as  in  the  case  described  by  M.  Ritsch  in  the  4th  vol.  of  the 
Mem.  de  VAcad.  de  Chirurgie,  p.  173,  and  the  analogous  ones  elicit- 
ed from  M.  Mertrud,  M.  Coutavos,  and  other  members  of  the  Academy, 
by  the  reading  of  M.  Ritsch's  Memoir,  such  indentations  may  have 
been  formed  upon  the  intestine  as  to  prevent  the  passage  of  fecal 
matter,  and  the  patient  die  with  all  the  symptoms  of  complete  obstruc- 
tion of  the  alimentary  canal.  A  similar  case  also  occurred  to  Mr. 
Callaway,  of  Guy's  Hospital,  the  details  of  which  were  related  to 
the  Lond.  Med.  Society,  at  one  of  its  meetings  in  Nov.,  1829.  The 
report,  together  with  the  discussion  to  which  it  gave  rise,  may  be 
found  in  the  Lond.  Lancet  for  Nov.,  1829. 

If  the  parts  have  been  long  incarcerated,  likewise,  though  the 
taxis  be  finally  successful,  fatal  consequences  may  follow  the  inflam- 
mation thus  developed,  and  even  in  cases  where  the  hernia  has  been 
returned  without  delay,  as  in  the  example  related  by  Camper,  death 
may  occur  from  peritonitis. 
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Mr.  T.  Wilkinson  King  has  written  a  valuable  paper  entitled 
"Some  Observations  on  the  Causes  of  Strangulation  in  Ikrnia,  and 
on  the  Causes  of  Death,"  which  is  published  in  the  3d  vol.  of  Guy's 
Hospital  Reports,  1838.  He  states  that  he  has  the  unpublished  re- 
cords of  above  forty  fatal  cases  of  hernia,  and  that  the  main  uniform 
fact  which  he  would  deduce  from  these,  relates  to  the  extent  and 
irreparable  nature  of  the  peritoneal  inflammation.  In  eight  cases,  the 
taxis  was  the  cause  of  death  ;  six  proved  fatal  from  rupture  of  the 
intestines;  one  died  from  peritonitis,  and  one  from  reduction  in  mass. 
These  cases,  as  Mr.  King  justly  observes,  constitute  a  powerful  argu- 
ment against  the  employment  of  violent  force  in  our  efforts  with  the 
taxis. 

Mr.  Travers,  in  his  "  Inquiry  into  the  Process  of  Nature,  in  re- 
pairing Injuries  of  the  Intestines,"  p.  230,  maintains,  that  the  fatal 
obstruction  which  sometimes  continues  notwithstanding  the  reduction 
of  the  intestine  by  the  taxis,  or  by  means  of  the  operation,  may  be  at- 
tributed to  the  torpor  of  the  bowel  recently  released  from  strangula- 
tion, and  that  this  paralysis  may  be  the  result  of  the  duration  and 
severity  of  the  stricture.  Acute  inflammation  of  the  oesophagus,  the 
urinary  bladder,  &c,  renders  these  organs  unable  to  obey  their  na- 
tural stimuli,  and  as  the  tissue  of  the  strangulated  intestine  is  gorged 
with  a  preternatural  quantity  of  blood,  and  that,  too,  unfitted  by  its 
stagnation  for  the  maintenance  of  the  vital  functions,  its  failure  to  re- 
sume its  muscular  or  peristaltic  action  may  be  thus  explained.  This 
is  therefore  a  circumstance  to  be  remembered  in  forming  our  diagno- 
sis, when,  after  the  reduction  of  a  hernia,  intestinal  obstruction  still 
persists.  In  the  Lond.  Med.  Gazette,  Oct.  1842  (we  quote  from 
Druitt's  Surgery,  Art.  Ventral  Hernia),  mention  is  made  of  an  adi- 
pose tumor  situated  between  the  peritoneum  and  abdominal  muscles, 
and  projecting  through  an  aperture  in  the  linea  alba,  through  which 
it  could  be  pushed  back,  so  that  it  completely  simulated  a  hernia. 
Such  a  case,  as  Mr.  Druitt  remarks,  if  complicated  with  peritonitis, 
might  render  the  diagnosis  very  obscure,  but  an  incision  would  clear 
up  the  mystery. 

Mr.  Robert  Wade  has  given  the  following  as  some  of  the  princi- 
pal signs  which  denote  the  reduction  en  masse,  viz. — the  absence  of 
that  fulness  of  the  ring  and  cord  caused  by  the  presence  of  the  her- 
nial sac ;  an  unusual  largeness  of  the  aperture,  through  which  the 
hernia  has  descended;  a  fixed  circumscribed  pain  in  the  neighborhood  of 
the  ring  ;  and  in  some  cases *a  tumor,  tender  on  pressure,  in  the  same 
situation,  deeply  seated  within  the  abdominal  muscles.    In  his  Obser- 
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vations  on  Surgery,  written  more  than  a  century  ago,  Le  Dran  en* 
deavored  to  point  out  the  symptoms  by  which  we  may  diagnose  this 
accident.  After  remarking  that  the  persistence  of  the  symptoms  of 
strangulation  may  depend  upon  an  inflammation  of  the  bowels,  &c, 
&c,  he  goes  on  to  say,  that  if  this  be  the  cause,  the  pain  will  be 
felt  almost  equally  throughout  the  whole  extent  of  the  abdomen  ;  but 
if  they  proceed  from  a  volvulus,  it  will  be  more  acute  in  one  fixed 
and  permanent  point ;  and  if  the  reduction  of  the  hernial  cyst  be  the 
cause,  he  declares  that  the  surgeon  cannot  mistake,  as  he  will  feel  a 
vacuity  under  the  ligamentum  Fallopianum,  or  in  the  ring.  Another 
point  he  notices  of  much  importance,  viz.,  when  the  parts  are  reduc- 
ed, he  will  be  insensible  of  the  noise  generally  attending  the  reduction 
of  a  hernia,  "  the  whole  tumor  passing  in  a  lump,  under  the  ligament, 
(if  it  be  crural)  like  a  tennis  ball."  This  last  sign  was  particularly 
insisted  upon  by  Arnaud,  but,  as  Mr.  Lawrence  has  observed,  the 
return  of  intestine,  although  frequently,  is  not  necessarily  accom- 
panied by  the  peculiar  rumbling  or  gurgling  noise  which  is  produced 
by  the  passage  of  air  through  the  strictured  part,  and  in  ordinary 
cases  it  sometimes  goes  up  all  at  once ;  so  that  we  should  not  attach 
too  much  importance  to  the  presence  or  absence  of  this  sign,  consider- 
ed of  so  much  moment  by  Arnaud  and  Le  Dran.  Dupuytren  lays 
great  stress  upon  the  two  following  symptoms,  viz.,  a  fixed  and  cir- 
cumscribed pain  in  the  hypogastric  region,  behind  the  opening  through 
which  the  hernia  has  protruded  ;  and  the  existence  of  a  tumor  more 
or  less  perceptible  in  the  same  situation  ;  but  as  we  have  seen  in  one 
of  the  cases  related  by  Mr.  Luke,  on  the  fourth  day  after  the  re- 
duction of  the  hernia,  no  tumor  could  be  felt,  while  on  the  eighth  day 
the  infiltration  of  highly  offensive  sanious  fluid  had  given  rise  to  a 
tumefaction  in  the  course  of  the  inguinal  canal.  If  present,  of  course 
it  would  materially  aid  our  diagnosis,  but  in  some  of  the  cases  in  our 
collection,  the  fundus  of  the  sac  was  found  somewhat  remote  from  the 
vicinity  of  the  rings,  although  both  Le  Dran  and  Dupuytren  asserted 
that  it  could  not  be  far  distant,  as  the  sac  itself  is  formed  by  a  part 
of  the  peritoneum  in  the  immediate  neighborhood  of  the  canal.  Ia- 
deed,  the  closest  examination  of  the  patient  can  afford  us  but  probable 
evidence  of  the  occurrence  of  the  reduction  in  mass,  and  if  called  to 
a  case  where,  after  the  successful  application  of  the  taxis,  the  symp- 
toms of  strangulation  still  remain,  we  find  the  hernial  aperture  large 
and  empty,  the  spermatic  cord  distinct  and  isolated,  even  though  no 
tumor  can  be  felt  in  the  vicinity,  and  though  there  be  no  tenderness 
on  pressure,  we  shall  be  perfectly  justified  in  resorting  to  an  explora- 
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tive  operation.  The  value,  however,  of  the  indistinctness  or  obscuri- 
ty of  the  spermatic  cord,  upon  which  Mr.  Luke  lays  so  much  stress, 
as  a  sign  of  the  presence  of  the  hernial  sac,  is  greatly  impaired  by 
the  case  reported  by  Mr.  Reid,  in  which  it  will  be  remembered  the 
existence  of  a  mass  of  fat  at  the  external  ring,  and  which  extended  up 
the  inguinal  canal  to  the  exterior  of  the  protruded  portion  of  sac, 
produced  a  "  lump-like  "  feeling,  not  unlike  that  which  might  be  sup- 
posed to  arise  from  a  sac  containing  omentum,  proving  that  there  may 
be  an  indistinctness  of  the  cord  even  though  the  sac  be  returned  ;  and 
this  may  be  owing  to  several  causes,  as  Mr.  Reid  observes,  viz.,  to 
the  deposition  of  fat,  cysts  of  the  cord,  and  varicocele,  which  it  might 
be  difficult  to  distinguish  from  the  fulness  occasioned  by  the  empty  or 
partially  filled  sac,  and  the  perplexity  arising  from  these  circumstan- 
ces would  only  afford  additional  reason  for  an  exploratory  operation.* 


CHAPTER  VII. 
Treatment. 

Dupuytren  has  related  an  instance  of  spontaneous  cure,  in  a  case 
where  circumstances  seemed  almost  hopeless.  Thcpatient  recovered, 
as  we  have  seen,  after  the  occurrence  of  inflammation,  suppuration 
and  infiltration  of  the  cellular  tissue  in  the  vicinity  of  the  parts,  and  the 
obstinate  constipation  was  relieved  by  a  fecal  fistula :  yet  the  exist- 
ence of  this  fact  should  not  lead  us  to  trust  to  so  remarkable  a  display 
of  the  vis  medicatrix  nalura.  Our  first  efforts  should  be  directed  to 
produce,  if  possible,  the  reprotrusion  of  the  hernial  tumor.  In  some 
instances,  the  slightest  exertion  on  the  part  of  the  patient  may  be  suffi- 
cient, yet  in  others,  as  for  example,  when  the  peritoneum  lining  the 
abdominal  walls  has  been  thrust  backwards,  so  as  to  permit  the  sac  to 
lie  between  it  and  the  aponeurotic  layers,  it  is  impossible  by  any  ef- 
forts of  his  own  to  cause  the  hernia  to  redescend.  In  other  cases,  al- 
though the  ring  is  sufficiently  dilated  to  permit  the  passage  of  the  sac 
and  its  contents  under  the  influence  of  the  pressure  employed  by  the 
taxis,  still  it  is  incapable  of  allowing  it,  when  once  reduced,  to  repass. 


*  Mr.  Edward  Cock  has  recorded  an  interesting  case  in  Guy's  Hospital  Re- 
ports, for  Oct.  1848,  belonging  to  this  class  of  obscure  and  difficult  forms  of  hernia. 
In  this  instance,  the  supposed  omentum  proved  to  be  nothing  more  than  the  adipose 
tissue  surrounding  the  round  ligament,  which  assumed  a  lobulated  form,  and  was 
surrounded  by  a  cellular  cyst. 
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As  Richter,  in  his  Abhandlung  von  der  Bruchen,  (Zuf alien  nach  der 
Taxis,  p.  159),  has  so  admirably  expressed  it,  the  patient  must  "  auf 
die  Fusse  Irete.n,  huslen,  niessen,  springen,  den  Othem  an  sich  halten, 
den  TJnlerlcib  drucken"  and  if  this  coughing,  sneezing,  jumping,  hold- 
ing the  breath,  and  squeezing  the  belly,  do  not  succeed  in  bringing 
down  the  hernial  tumor,  it  becomes  our  duty  to  lay  open  the  inguinal 
canal,  and  with  the  finger  or  forceps  drag  the  sac  outwards,  and  to 
open  it  and  divide  the  stricture  which  exists  at  its  neck.*  The  result 
of  the  operation  has  been  by  no  means  discouraging — thus,  of  17  cases 
in  which  it  has  been  performed,  it  is  reported  to  have  been  successful 
in  10 ;  1,  is  supposed  to  have  recovered,  and  6  died,  although  in  2  of 
these,  as  the  autopsy  showed,  the  stricture  had  not  been  removed. 

Mr.  Luke  directs  that,  after  the  neck  of  the  sac  has  been  divided, 
during  the  reduction  of  its  contents  caution  should  be  used  for  the 
prevention  of  that  of  the  sac  also,  an  accident  not  at  all  unlikely  to 
occur,  in  consequence  of  the  breaking  up  of  its  adhesions  to  the 
surrounding  parts.  We  may  easily  ascertain  that  the  contents  of  the 
sac  have  been  liberated  by  passing  the  finger  through  its  neck. 

We  have  already  alluded  to  the  fact  that  after  a  hernial  tumor 
has  been  returned  by  the  taxis,  the  patient  may  still  perish  with  all 
the  symptoms  of  strangulation,  though  the  sac  be  empty.  The  peris- 
taltic action  of  the  intestines  may  be  prevented  by  the  inflammation 
which  their  incarceration  has  produced,  or  they  may  still  be  strangu- 
lated by  the  apertures  of  the  omentum  or  mesentery  through  which 
they  have  protruded  into  the  hernial  sac,  and  which  still  embrace 
them,  although  reduced.  If  ihe  exposure  of  the  inguinal  canal  dis- 
covers the  empty  hernial  sac  adhering  to  the  spermatic  cord,  we 
may  reasonably  conclude  that  the  patient  suffers  from  one  of  «he 
causes  mentioned  ;  and  if  the  parts  affected  cannot  be  reached  by 
the  finger,  or  made  to  redescend  by  the  efforts  of  the  patient,  our 
only  resource  will  be  to  make  use  of  the  means  proper  to  subdue 
peritoneal  inflammation,  if  it  exists,  and  to  restore  the  action  of  the 
intestinal  canal. 

The  exploratory  operation  which  we  have  described  will,  even 
from  the  exposure  of  the  inguinal  canal  alone,  remove  many  of  the 


*  Sometimes  the  reprotrcsion  of  the  hernia  by  the  efforts  of  coughing,  straining, 
Sec,  Sec,  may  be  prevented,  as  in  the  case  reported  by  Mr.  Reid,  by  the  girting  of 
the  reduced  portion  by  the  hypogastric  cord  against  the  abdominal  parietes,  and  the 
constriction  in  such  cases  will,  by  such  efforts,  be  rendered  only  the  more  tense. 
As  the  hypogastric  cord  is  sometimes  pervious,  its  division  in  these  cases  might 
give  rise  to  serious  hemorrhage. 
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obscurities  of  the  case.  If,  for  example,  as  in  one  of  the  examples 
which  occurred  to  Dupuytren,  the  patient  is  unable  to  give  an  account 
of  himself,  but  is  laboring  under  all  the  symptoms  of  intestinal  ob- 
struction, if  the  incision  of  the  integuments  brings  into  view  an  empty 
hernial  sac,  the  non-existence  of  the  reduction  en  masse  will  be  at 
once  established,  and  our  treatment  must  then  be  modified  according 
to  the  other  circumstances  of  the  case.  The  dependence  of  the 
symptoms  upon  some  form  of  internal  strangulation  may  perhaps  be 
established  by  the  character  of  the  matter  vomited,  as  has  been  no- 
ticed by  Dupuytren.  He  declares  that  the  vomiting  of  mucous  or 
bilious  matter  may  indicate  an  irritation,  a  gastritis  or  enteritis,  as 
well  as  a  strangulation,  but  if  it  be  of  a  golden  yellow  color,  having 
a  stercoral  odor  and  a  mature  delaye'e,  there  need  be  no  doubt  upon 
the  subject  We  have  taken  it  for  granted  that,  in  our  examination 
of  the  Inguinal  canal,  if  the  hernial  sac  be  found  at  all  within  it,  it 
will  be  seen  in  front  of  the  spermatic  cord,  but  it  will  be  well  to  bear 
in  mind  the  deviations  in  this  respect  which  sometimes  take  place,  and 
•which  have  been  described  and  delineated  by  Camper,  Scarpa,  Sir 
Astley  Cooper,  Mr.  Key,  Mr.  Lawrence,  and  others.  These  varie- 
ties in  the  course  of  the  cord  and  its  vessels,  however,  are  so  rare 
that  they  can  hardly  be  expected  to  embarrass  our  proceedings. 

We  deem  it  unnecessary  to  extend  our  remarks  to  the  modifica- 
tion of  the  treatment  required  in  those  cases  where  the  reduction  in 
mass  has  occurred,  in  consequence  of  the  detachment  of  the  sac 
during  the  operation  for  strangulated  hernia.  The  perusal  of  the 
cases  detailed  in  our  collection  under  this  head,  is  calculated  to  im- 
press upon  our  minds  the  necessity  of  exercising  the  greatest  caution 
in  dividing  the  superjacent  layers  of  the  hernial  sac,  and  if,  notwith- 
standing our  care,  the  accident  should  happen,  the  hernial  tumor 
must  be  brought  back,  the  sac  opened,  and  its  neck  divided. 
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Art.  VII. — A  Treatise  on  the  Pathology,  Diagnosis,  and  Treatment  of 
Neuroma.  By  Robert  W.  Smith,  M.  D.,  T.  C.  D.,  M.  R.  I.  A., 
Fellow  of  the  Royal  College  of  Surgeons  in  Ireland,  Lecturer  on 
Surgery  in  the  Richmond  Hospital  School  of  Medicine,  etc.  etc. 
Dublin.   Hodges  and  Smith.   1849.  Folio,  fifteen  plates,  pp.  30. 

Among  medical  writings,  probably  no  class  should  claim  more  the 
attention  of  the  practical  physician  and  surgeon  than  monographs. 
Written  as  they  are,  generally,  by  practical  men,  they  present  to  the 
reader  in  coup  d'wil  the  practice  and  literary  research  of  the  author. 
That  the  demand  for  this  class  of  writing  has  much  increased  during 
the  last  half  century,  and  is  still  increasing,  is  as  certain  as  it  is 
creditable  to  the  literary  taste  of  our  profession.  We  hold  that  this 
class  of  writings  occupy  a  conservative  position  in  the  literature  of  our 
science,  and  deserve  from  all  good  disciples  of  our  art  a  liberal  and 
praiseworthy  support.  Systematic  treatises  can  never  compete  with 
them  in  point  of  value,  if  for  no  other  reason  than  this:  that  they  are 
generally  the  productions  of  a  different  class  of  men — theorizers  in  our 
science,  whose  writings  do  tend  to  increase,  the  real  valuo  of  the 
former.  But  while  we  would  most  gladly  see  a  still  higher  appre- 
ciation placed  upon  these  efforts,  we  must  not  forget  the  circum- 
stances that  originate  them,  and  the  sources  from  which  the  materials 
that  compose  them  are  derived.  That  they  are  generally  founded 
upon  the  facts  of  our  science,  as  contained  in  our  periodical  litera- 
ture, is  as  certain  as  they  are  valuable,  and  the  fact  that  they  derive 
their  materials  thus,  is  indicative  of  the  value  which  should  be 
accorded  to  this  species  of  literature.    Again,  if,  as  Hippocrates  has 
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said,  "  Life  is  short,  art  long,  occasion  brief,"  then  we  are  forced  to 
believe  that  however  great  the  opportunities  or  advantages  of  any  one 
man  may  be,  he  will  fall  far  short  of  collecting  facts  from  his  own 
observation,  sufficiently  numerous,  in  rare  diseases,  to  elucidate  and 
clear  up  all  doubtful  points.  To  our  periodical  literature  then,  com- 
posed as  it  is  of  isolated  facts,  must  the  practical  man,  however  great 
his  opportunities  for  observation,  turn  for  materials  to  aid  his  judg- 
ment and  form  his  deductions ;  and  in  doing  30  he  should  remember 
that  in  science, 

"  No  pent  up  Utica  contracts  our  powers, 
But  the  whole  boundless  universe  is  ours." 

We  have  been  led  to  make  this  latter  remark  by  observing,  that 
no  mention  is  made  in  this  monograph  of  the  facts,  relating  to  the 
disease  under  consideration,  that  are  recorded  in  American  literature. 
Can  it  be  possible  that  the  research  of  Dr.  Smith  did  not  lead  him  to 
look  to  this  side  of  the  Atlantic  ?  that  the  contributions  of  Warren,* 
Gibson, f  and  Carr,:j:  have  never  met  his  eye  ?    But  to  our  task  : — 

In  this  volume  we  have  an  attempt  made  to  elucidate  a  very  im- 
portant pathological  condition.  This  disease,  of  which  Dr.  Smith 
has  seen  and  read  much,  has  claimed  the  attention  of  observers  from 
a  somewhat  early  period  (the  truth  of  this  statement  will  be  seen  by 
a  reference  to  the  extensive  bibliography  appended  to  this  mono- 
graph), and  notwithstanding  this,  much  doubt  and  confusion  still 
exists  in  regard  to  the  true  pathology  and  diagnosis  of  this  not  un- 
common lesion.  The  necessity  for  the  offering  which  Dr.  Smith  has 
here  made  to  the  cause  of  medical  science  is  therefore  clear.  Again, 
whoever  has  read  the  interesting  and  valuable  paper  of  Mr.  Wood, 
first  published  in  the  Transactions  of  the  Medico-Chirurgical  Society 
of  Edinburgh,  must  have  risen  from  the  perusal  of  the  same  with  an 
ardent  desire  to  know  and  understand  still  more  of  this  extraordinary 
disease. 

It  is  not  our  intention  to  enter  into  an  elaborate  analysis  of  this 


*  Surgical  Observations  on  Tumors,  with  Cases  and  Operations.  By  John  C. 
Warren,  M.  D.,  Professor  of  Anatomy  and  Surgery  in  Harvard  University,  etc. 
etc.  Boston.    1837.    8vo.,  pp.  607 

t  Institutes  and  Practice  of  Surgery :  being  Outlines  of  a  Course  of  Lectures, 
by  William  Gibson,  M.  D.,  Professor  of  Surgery  in  the  University  of  Pennsylvania, 
etc.  etc.    Philadelphia     1847.    2  vols.  8vo.  pp.  503-478. 

t  The  New- York  Journal  of  Medicine  and  the  Collateral  Sciences.  Vol.  7, 
1846.    8vo.  pp.  432. 
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work  ;  still,  we  cannot  refrain  from  presenting  a  somewhat  connected 
view  of  the  contents  of  this  pleasing  volume.  The  term  "  Neuro- 
ma" was  first  introduced  into  medical  nomenclature  by  M.  Odier,  of 
Geneva,  in  1803,  in  his  "  Manuel  de  Medicine  Pratique,"  and  has 
been  employed  to  designate  a  tumor  connected  with  a  nerve.  That 
the  disease,  however,  which  it  designates  was  known  a  long  time 
before,  is  clearly  seen  by  referring  to  the  writings  of  Morgagni  and 
Boerhaave.  The  recorded  testimony  of  all  who  have  written  upon 
this  affection,  if  we  take  a  general  view  of  it,  shows  us  that  a  condi- 
tion exists  of  which  we  have  no  well-marked  analogue  in  pathology. 
This  being  the  case,  it  is  quite  clear  that  the  disease  in  question  is 
confessedly  difficult  and  obscure. 

These  tumors,  which  vary  in  size  from  a  millet  seed  to  that  of  a 
man's  head,  and  in  number  from  one  to  thousands  on  the  same  per- 
son, are,  according  to  Dr.  Smith,  usually  of  an  oval  or  oblong  form, 
their  long  axis  corresponding  with  the  direction  of  the  trunk  of  the 
nerve  to  which  they  are  connected.  They  are  occasionally  found 
existing  simultaneously  upon  all  the  spinal  nerves,  but  are  compara- 
tively rare  in  the  ganglionic  system.  "  In  general  they  are  solid 
throughout,  but  in  some  instances  are  composed  of  a  cyst  filled  with 
fluid.  They  are  of  slow  growth,  but  continue  steadily  to  enlarge, 
although  years  may  elapse  before  they  attain  such  a  size  as  to  render 
them  a  source  of  inconvenience.  They  are  movable  in  the  trans- 
verse direction,  but  not  in  the  course  of  the  trunk  of  the  nerve  upon 
which  they  are  seated."  They  do  not  contract  adhesions  to  the 
investing  integuments,  unless  they  are  situated  so  as  to  be  exposed  to, 
and  continually  receive,  pressure.  They  are  not  subject  to  inflamma- 
tion as  a  general  rule,  and  only  one  case  (that  by  Descot)  is  recorded 
in  which  the  severe  pain  to  which  they  give  rise,  together  with  the 
tumor,  spontaneously  disappeared.  The  lymphatic  glands  in  their 
vicinity  are  not  contaminated  by  them,  and  there  is  not  necessarily  a 
depraved  state  of  the  general  system — the  disease  having  no  analogy 
to  the  cancerous  or  tuberculous  cachexia. 

Our  author  believes  that  Neuroma  is  a  disease  of  benign  charac- 
ter. This  view  is  contrary  to  that  of  Bayle  and  Cayol,  who  both 
believe  that  it  is  identical  with  scirrhus.  The  reasons  which  have 
led  Dr.  Smith  to  differ  from  these  gentlemen  and  maintain  the  views 
which  he  holds  to,  maybe  found  at  page  249  of  volume  3d,  N.  S.,  of 
this  Journal. 

By  reference  to  the  work,  it  will  appear  that  very  little  atten- 
tion has  been  paid  to  the  microscopical  characters  of  this  disease. 
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This,  we  are  sorry  to  say,  is  to  be  regretted — not  that  we  believe 
that  the  present  state  of  our  knowledge  of  the  real  value  of  the  mi- 
croscope would  lead  to  positive  certainty,  or  settle  the  doubts  which 
exist  in  regard  to  the  malignant  or  benign  character  of  the  disease — 
but  that,  in  a  work  like  the  one  before  us.  this  kind  of  information 
will  be  sought  for  and  expected  by  the  profession.  The  following  is 
all  that  we  find  in  the  work  on  this  point.  Speaking  of  a  remarkable 
case  (that  of  John  M'Cann)  which  came  under  his  own  observation, 
Dr.  Smith  observes: — 

Examined  by  the  aid  of  the  microscope,  they  (the  tumors)  were 
found  to  be  composed  essentially  of  a  fibro-cellular  structure,  the 
fibrous  tissue  predominating  in  by  far  the  greater  number,  the 
areolar  preponderating  in  a  few  ;  the  fibres  were  arranged  in  bands 
or  loups,  amongst  which  permanent  oval  or  elongated  nuclei  became 
apparent  on  the  addition  of  acetic  acid.  In  no  one  inslance  out  of 
the  numerous  specimens  examined  was  there  any  trace  of  nerve- 
tubes,  nor  any  indication  whatever  of  the  presence  of  any  of  the 
structures  considered  by  modern  pathologists  as  characteristic  of  ma- 
lignant disease. 

The  following  is  Dr.  Smith's  description  of  the  anatomical  char- 
acters of  each  variety  of  this  disease : — 

The  solid  idiopathic  neuroma  originates  either  in  the  cellular 
structure  which  connects  the  neurilemma  or  external  sheath  to  the 
trunk  of  the  nerve,  or  within  one  of  the  smaller  sheaths,  by  which 
each  of  the  fibres,  the  aggregate  of  which  constitutes  the  nervous 
trunk,  is  enveloped.  In  these  two  cases  the  disposition  of  the  ner- 
vous fibres  upon  the  surface  of  the  tumor,  as  also  the  coverings  of  the 
latter,  are  somewhat  different.  In  the  former,  when  the  tumor  origin- 
ates in  the  neurilemma  or  its  connecting  cellular  structure,  we  usually 
find  that  the  nervous  fibres,  although  flattened  and  increased  in  breadth, 
are  not  separated  from  one  another  as  widely  as  in  the  latter,  sup- 
posing the  tumor  to  be  of  the  same  size  in  each  case  :  they  are  more 
confined  to  one  surface  of  the  tumor,  generally  its  deep  aspect ;  but 
when  the  neuroma  originates  in  one  of  the  central  sheaths,  it  presses, 
as  it  grows,  more  equally  upon  the  surrounding  fibres  which  are,  in 
such  cases,  found  more  widely  dispersed  over  the  surface  of  the  mor- 
bid growth.  Again,  in  the  latter  case,  the  tumor,  when  large,  is  gen- 
erally invested  by  a  greater  number  of  coverings  than  in  the  former ; 
its  immediate  capsule  is  the  sheath  of  the  fibre  where  it  has  originated  ; 
external  to  this  we  find  a  thin  investment,  formed  by  the  condensation 
of  the  cellular  tissue,  which  constitutes  the  general  sheath  of  the 
trunk  of  the  nerve ;  this  sheath  or  external  neurilemma  forms  the 
most  superficial  covering,  with  the  exception,  of  course,  of  the  sub- 
cutaneous cellular  texture.   In  some  cases,  the  coverings  of  the  tumor 
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are  easily  separated  from  one  another,  and  with  a  very  little  dissec- 
tion can  easily  be  shown  to  be  distinct  membranes  ;  but  in  others 
they  are  intimately  united,  forming  a  dense  capsule  of  considerable 
thickness.  The  degree  of  adhesion  of  the  tumor  to  its  immediate 
investing  membrane  also  varies  considerably  in  different  instances, 
the  connection  being  sometimes  so  close,  that  it  is  impossible  to  re- 
move the  tumor  from  its  sac  without  the  aid  of  the  scalpel ;  while  in 
other  instances  when  the  sac  is  opened,  the  tumor  can  without  diffi- 
culty be  detached  by  the  finger  from  all  its  connections. 

I  have  never  seen  the  capsule  undergo  any  cartilaginous  or  os- 
seous transformation ;  it  is  smooth  and  shining  externally,  and  its 
internal  surface  presents  in  general  a  glistening  aspect,  more  especially 
when  it  is  but  loosely  connected  to  the  tumor.  The  oval  or  oblong 
form,  which  so  large  a  proportion  of  neuromatous  tumors  acquire  as 
they  increase  in  size,  is  to  be  ascribed  to  the  circumstance  of  their 
being  covered  by  the  neurilemma,  which  admits  more  readily  of  their 
growth  in  the  direction  of  the  trunk  of  the  nerve.  A  section  of  a 
neuroma  usually  discloses  an  exceedingly  dense  homogeneous  texture  ; 
the  surface  is  smooth,  of  a  grayish-white  color,  and,  frequently  the 
elasticity  of  the  structure  is  such  that  the  cut  surface  becomes  con- 
vex ;  it  seldom  presents  the  same  shade  of  color  as  the  nervous  tissue  ; 
its  texture  is  essentially  fibrous,  or  fibro-cellular,  but  so  exceeding 
close  and  dense,  that  the  unassisted  eye  can  scarcely  even  detect  the 
course  or  arrangement  of  the  fibres.  In  the  majority  of  cases,  the 
tumor  is  solid  throughout,  and  everywhere  presents  the  same  ap- 
pearance, and  an  equal  degree  of  density  ;  indeed  the  uniformity  of 
the  aspect  of  the  interior  of  neuromatous  tumors  is  not  one  of  their 
least  remarkable  features. 

It  has  been  stated  by  Dupuytren,  that  one  of  the  characters 
which  distinguish  neuroma  from  the  fibro-cellular  encysted  tumor  (or 
painful  subcutaneous  tubercle  of  English  authors)  is,  that  in  the  for- 
mer there  is  a  cavity  containing  fluid,  the  latter  being  always  solid 
throughout.  This  I  believe  to  be  by  far  too  general  an  assertion,  and 
my  experience  would  lead  me  to  say  that  it  is  only  in  exceedingly 
large  tumors  that  cavities  are  occasionally  found  ;  as  neuroma  may 
even  attain  the  size  of  an  infant's  head,  without  any  cavity  being 
formed  in  it.  The  existence  of  a  cavity  containing  fluid  in  the 
smaller  neuromatous  tumors,  I  believe  to  be  the  exception.  When, 
however,  the  tumor  has  attained  a  very  large  size,  cavities  occasion- 
ally form  in  its  interior,  they  vary  considerably  in  their  dimensions, 
do  not  communicate  with  one  another,  and  are  lined  by  a  distinct 
shining  membrane,  which,  sometimes  villous,  is  generally  smooth. 
Some  contain  a  serous  fluid  ;  in  others  the  contents  resemble  rather 
synovia  or  albumen,  or  may  present  the  characters  of  purulent  mat- 
ter ;  others,  again,  are  filled  with  fibrine;  and,  finally,  some  are 
empty. 

The  lining  membrane,  generally  pale,  is  sometimes  very  vascu- 
lar ;  but  I  have  never  seen  in  any  of  the  cavities  of  neuromatous 
tumors  fluid  or  coagulated  blood,  lardaceous  or  medullary  matter, 
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or  any  of  the  substances  which  are  found  in  malignant  tumors ;  nor 
have  I  ever  known  the  neuroma  itself,  no  matter  how  long  it  may 
have  existed,  or  to  whatever  size  it  may  have  attained,  assume  the 
external  character  or  acquire  the  internal  structure  of  cancerous  or 
encephaloid  growths.  The  trunk  of  the  nerve,  immediately  above 
and  below  the  tumor,  is  normal  in  appearance,  and  the  intermediate 
portion  is  merely  altered  in  form,  and  thrown  out  of  its  usual  course ; 
it  either  passes  as  a  single  trunk  along  the  posterior  or  lateral  surface 
of  the  tumor,  or  else  its  separated  fibres  are  dispersed  over  the  sur- 
face of  the  neuroma.  In  a  few  instances  I  have  seen  some  of  the 
nervous  filaments  enter  the  superior  extremity  of  the  tumor,  although 
I  am  unable  to  trace  them  through  it ;  but  I  have  not  yet  met  with 
any  example  of  the  passage  of  the  entire  trunk  of  the  nerve  through 
the  neuroma,  as  is  stated  to  happen  occasionally :  '  Mox  nervus  cum 
toto  trunco  suo  in  uno  latere  tumorem  intrat,  altero  autem  ex  eo 
rursum  egreditur,  mox  complures  rami  et  intrant  et  exeunt.'  (Kno- 
blauch.) When  the  neuroma  is  of  large  size,  it  is  exceedingly  diffi- 
cult to  trace  all  the  separate  fibrillae  joining  again  into  a  trunk  below 
the  tumor,  and  in  some  instances  it  is  quite  impossible  to  follow  them 
with  the  scalpel ;  but  if  the  tumor  and  the  portion  of  the  nerve  con- 
nected with  it  be  left  for  some  time  in  nitric  acid,  it  will  become  mani- 
fest that  there  is  no  interruption  of  continuity  in  the  fibrillse.  It 
should,  however,  be  mentioned  that  in  the  first  case  recorded  by 
Aronssohn,  the  author  states  that  the  continuity  of  the  nervous  fibres 
were  destroyed :  perhaps  if  the  preparation  had  been  macerated  in 
nitric  acid,  it  would  have  been  found  that  this  opinion  had  been  hastily 
formed. 

After  treating  of  the  general  characters  of  neuroma,  our  author 
gives  an  account  of  a  number  of  cases,  some  of  which  fell  under  his 
own  observation,  and  others  as  he  finds  them  recorded  in  the  annals 
of  medicine. 

In  regard  to  the  symptoms,  it  will  be  scarcely  possible  to  give  a 
connected  detail  of  the  symptoms  and  progress  of  the  disease,  with- 
out giving  one  of  the  cases.  We  have  therefore  selected  the  follow- 
ing, which  shows  very  clearly  to  what  an  enormous  extent  the  dis- 
ease may  progress.  Subsequently,  he  mentions  a  case  where  at 
least  2000  of  various  sizes  appeared  on  the  patient. 

John  M'Cann,  35  years  of  age,  was  admitted  into  the  Richmond 
Hospital,  under  the  care  of  Dr.  Hutton,  in  1840,  having  a  large 
tumor  on  the  right  side  of  the  neck,  of  a  globular  form,  and  equal  to 
a  moderate  sized  cocoa-nut  in  magnitude  ;  it  extended  from  the  mas- 
toid process  to  within  a  short  distance  of  the  sterno-clavicular  arti- 
culation. It  presented  a  uniform  surface,  and  admitted  of  being 
moved  freely  in  the  transverse  direction,  but  could  neither  be  pushed 
upwards  nor  drawn  downwards ;  the  external  jugular  vein  grooved 
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its  surface  ;  the  integuments  did  not  adhere  to  it,  nor  (although  it  ob- 
viously extended  deep  into  the  neck)  did  it  appear  to  have  contracted 
a  close  adhesion  to  any  important  part ;  the  larynx  was  not  displaced, 
nor  was  there  any  interference  with  the  functions  of  respiration  or 
deglutition.  It  was  solid  throughout,  and  had  existed  for  upwards  of 
fifteen  years,  but  had  never  been  painful,  nor  was  it  now  (although 
of  so  large  a  size)  the  source  of  much  inconvenience  to  the  patient, 
whose  general  health  was  not  impaired. 

A  second  tumor,  about  as  large  as  a  walnut,  existed  underneath 
the  left  side  of  the  tongue ;  it  likewise  was  solid,  and  free  from  pain, 
but  its  presence  was  the  source  of  much  annoyance  to  the  patient 
when  eating.  He  could  not,  with  any  degree  of  accuracy,  state  at 
what  period  the  tumor  commenced  to  form,  being  unaware  of  its  ex- 
istence until  it  had  attained  such  a  size  as  to  interfere  with  the  mo- 
tions of  the  tongue.  In  consequence  of  the  size  of  the  tumor  in  the 
neck,  and  its  relations  to  the  larynx  and  great  vessels  and  nerves,  as 
well  as  from  an  apprehension  of  its  being  of  a  malignant  character, 
(notwithstanding  its  slow  growth  and  freedom  from  pain,)  it  was  not 
deemed  advisable  to  attempt  its  removal,  more  especially  as  the  ex- 
istence of  the  sublingual  tumor  appeared  to  confirm  the  opinion  which 
had  been  formed  respecting  the  nature  of  the  disease.  The  patient, 
therefore,  left  the  hospital  shortly  after  he  had  been  admitted,  and  re- 
sumed his  business  in  the  country, — that  of  a  cattle-driver,  an  occu- 
pation which  exposed  him  to  the  inclemency  of  the  weather,  not  only 
during  the  day,  but  frequently  also  in  the  night-time. 

In  1843  he  was  again  taken  into  the  hospital,  having,  upon  the 
day  previous  to  his  admission,  been  found  by  Dr.  Adrien,  lying  upon 
the  side  of  the  road,  and  complaining  of  pain  in  the  left  hip.  Upon 
examining  the  part,  a  large  solid  tumor  was  discovered  upon  the 
back  of  the  thigh,  which  the  man  stated  had  been  growing  for  nearly 
two  years.  It  extended  from  the  fold  of  the  nates  to  the  inferior  third 
of  the  thigh,  and  exceeded  in  magnitude  the  head  of  the  patient;  it 
admitted  of  being  moved  from  side  to  side,  and,  although  more  prom- 
inent in  some  parts  than  in  others,  its  general  surface  was  smooth. 
Several  large  veins  ramified  beneath  the  integuments,  which  were 
not  adherent  to  the  tumor.  The  patient  suffered  no  acute  pain,  the 
chief  inconvenience  of  which  he  complained  being  referable  to  the 
existence  of  so  large  a  tumor  in  such  a  situation. 

His  general  health  had,  however,  undergone  a  material  altera- 
tion since  the  period  of  his  first  admission  into  the  hospital ;  he  was 
now  pale  and  greatly  emaciated.  He  had  no  relish  for  his  food,  nor 
did  he  sleep  at  night ;  yet  he  made  no  complaint  of  any  particular 
distress,  nor  could  he  assign  the  cause  of  his  restlessness  :  he  had 
neither  diarrhoea  nor  perspiration  ;  his  pulse  was  quick  and 
weak,  but  respiration  was  undisturbed.  In  this  condition  he  lin- 
gered for  a  few  months,  generally  pining  and  wasting  away,  and, 
towards  the  end  of  the  year,  died  with  hectic  symptoms  and  without 
pain,  but  emaciated  in  the  last  degree.  The  tumor  in  the  neck  had 
neither  enlarged  nor  undergone  any  alteration  since  1840,  the  date 
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of  his  first  admission,  nor  had  the  inconvenience  arising  from  the 
sublingual  tumor  increased.  It  was  the  opinion  of  all  who  saw  the 
case,  that  this  immense  tumor  on  the  back  of  the  thigh  was  of  a  ma- 
lignant character,  and  its  appearance  was  looked  upon  as  establish- 
ing the  correctness  of  the  diagnosis  which  had  been  originally  formed 
regarding  the  nature  of  the  cervical  tumor. 

Upon  the  day  succeeding  that  upon  which  the  patient  died,  I 
made  a  careful  examination  of  the  body.  Independently  of  the 
tumors  that  have  been  already  mentioned,  several  others  were  now 
discovered,  which  had  escaped  notice  during  life,  although  most  pro- 
bably some  of  them  had  existed  when  the  man  was  first  admitted  into 
the  hospital.  The  largest  was  situated  upon  the  posterior  part  of  the 
right  thigh,  immediately  beneath  the  lower  margin  of  the  glutaeus 
maximus  muscle.  It  was  of  an  oblong  form,  and  considerably  larger 
than  a  lemon.  There  was  one  upon  the  outer  side  of  the  right  arm, 
near  its  centre,  of  the  size  of  a  pigeon's  egg,  and  another  upon  the 
point  of  the  right  fore-arm,  immediately  above  the  carpus,  nearly  as 
large  as  a  hen's  egg ;  they  all  admitted  of  being  moved  in  a  lateral 
direction.  The  intercostal  spaces  upon  each  side,  as  well  as  the  ab- 
dominal parietes  and  right  inguinal  region,  presented  numerous 
tumors  about  the  size  of  large  peas. 

Upon  laying  open  the  cavity  of  the  abdomen,  the  first  object 
which  attracted  my  attention  was  a  white,  solid,  oblong  tumor,  situ- 
ated in  the  right  iliac  fossa,  between  the  iliacus  internus  muscle  and 
the  outer  margin  of  the  psoas  magnus.  It  was  three  inches  and  a 
half  in  length,  and  one  in  breadth. 

It  was  connected  with  the  anterior  crural  nerve,  several  fila- 
ments of  which,  separated  from  one  another,  were  opened  out  upon 
its  anterior  surface  ;  these  filaments  were  themselves  enlarged,  and 
presented  numerous  smaller  tumors. 

Upon  tracing  the  nerve  upwards,  it  was  found  that  all  the 
branches  entering  into  the  composition  of  the  lumbar  plexus  were 
greatly  increased  in  size,  some  of  them  being  nearly  three  quarters 
of  an  inch  in  diameter  ;  this  enlargement  commenced  where  the 
nerve  issued  from  the  intervertebral  foramina.  The  anterior  crural 
nerve  measured  three  quarters  of  an  inch  in  diameter  from  the  lower 
extremity  of  the  tumor  down  to  its  point  of  exit  from  the  pelvis. 
Three  tumors,  each  as  large  as  an  almond,  existed  upon  the  pelvic 
portion  of  the  musculo-cutaneous  or  external  cutaneous  branch  of  the 
plexus,  and  the  trunk  of  the  nerve  in  the  interspace  was  as  large  as 
that  of  the  ulnar  in  its  normal  state  at  the  elbow.  The  anterior 
division  of  the  nerve  was  hypertrophied,  and  studded  with  tumors 
throughout  the  whole  of  its  course  along  the  anterior  and  external 
region  of  the  thigh.  The  branches  of  the  anterior  crural  presented 
similar  appearances  ;  the  long  saphenous  nerve  in  particular  being 
crowded  with  tumors  from  its  origin  to  the  foot.  There  existed  upon 
the  anterior  and  lateral  regions  of  the  right  lower  extremity  upwards 
of  150  tumors.  The  nerves  of  the  front  of  the  left  lower  extremity 
were  similarly  affected,  and  presented,  from  the  lumbar  plexus  to  the 
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knee,  more  than  130  tumors.  They  were  all  of  an  oblong  shape,  the 
smallest  being  about  the  size  of  grape-stones,  while  the  largest  ex- 
ceeded an  almond  in  magnitude.  Upon  the  surface  of  many  of  them 
delicate  nervous  filaments  were  distinctly  visible,  running  from  above 
downwards. 

The  right  sciatic  nerve  presented,  at  the  lower  margin  of  the 
glutaeus  maximus,  an  oval  tumor,  five  inches  in  length,  and  three  and 
a  half  in  breadth  ;  the  principal  portion  of  the  nerve  lay  upon  its  an- 
terior surface,  but  numerous  filaments,  widely  separated  from  each 
other,  traversed  its  lateral  aspect;  it  was  inclosed  in  a  capsule  formed 
by  the  distended  neurilemma.  From  the  lower  extremity  of  the 
tumor  down  to  the  popliteal  space,  the  trunk  of  the  nerve  varied  from 
three  quarters  of  an  inch  to  an  inch  and  a  half  in  diameter,  and  each 
of  its  component  fibres  presented  a  series  of  oval  or  oblong  tumors, 
several  of  which  were  as  large  as  an  almond.  The  anterior  and 
posterior  tibial  nerves  were  in  like  manner  studded  with  small 
tumors.  The  total  number  discovered  upon  the  right  sciatic  and  its 
branches  exceeded  seventy. 

It  was,  however,  upon  the  left  sciatic  that  the  most  remarkable 
example  of  neuroma  hitherto  recorded  was  observed.  One  immense 
tumor  occupied  the  posterior  surface  of  the  nerve,  from  the  lower 
margin  of  the  glutaeus  maximus  to  within  four  or  five  inches  of  the 
centre  of  the  popliteal  space.  Its  vertical  diameter  was  eleven  inches, 
and  its  transverse  ten.  The  extent  of  its  surface  from  above  down- 
wards measured  fifteen  inches,  and  from  side  to  side  one  foot  and  a 
half.  A  dense  capsule,  formed  by  the  neurilemma,  invested  its  en- 
tire surface,  to  which,  however,  it  did  not  adhere  very  closely,  except 
in  a  few  situations,  where  the  connection  was  intimate. 

The  portion  of  the  trunk  of  the  nerve  which  corresponded  to  the 
anterior  aspect  of  the  tumor,  was  spread  out  into  a  vast  number  of 
flattened  fibres,  which,  following  the  convexity  of  the  neuroma,  form- 
ed a  series  of  curved  lines,  diverging  above,  and  at  the  lower  ex- 
tremity of  the  tumor  reassembling  to  form  the  nervous  trunk  ;  these 
separated  and  flattened  fibres  were  themselves  the  seat  of  more  than 
fifty  tumors,  the  largest  of  which  was  about  the  size  of  a  grape,  and 
upon  the  surface  of  some  of  them  numerous  fibrillae  could  be  traced. 
The  trunk  of  the  sciatic,  at  its  origin  from  the  sacral  plexus,  and  for 
some  distance  below  it,  measured  an  inch  and  a  half  in  diameter, 
and  several  oblong  tumors  were  connected  with  the  enlarged  fibres. 
At  the  lower  part  of  the  popliteal  space,  there  was  found  a  tumor  of 
the  form  and  size  of  a  lemon,  connected  by  its  deep  or  anterior  aspect 
to  the  posterior  tibial  nerve,  but  the  external  popliteal  and  several 
other  branches  likewise  crossed  its  surface  ;  they  presented  a  plexi- 
form  arrangement,  and  were  all  enlarged,  some  of  them  being  equal 
to  the  branches  of  the  sacral  plexus  in  magnitude.  The  nerves  of 
the  leg  were  also  of  immense  size,  and  covered  with  tumors  through- 
out the  entire  of  their  course,  from  the  popliteal  space  to  the  feet. 
The  number  of  tumors  which  existed  upon  the  left  sciatic  and  its 
branches  exceeded  200. 
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Nerves  of  the  right  upper  extremity.  The  nervous  trunks  which 
enter  into  the  composition  of  the  right  brachial  plexus  commenced 
to  enlarge  immediately  upon  emerging  from  the  intervertebral  fora- 
mina,  more  especially  the  fifth  and  sixth  cervical,  to  the  trunk  formed 
by  the  union  of  which  there  adhered  a  circular  tumor,  larger  than  a 
cherry  ;  the  neurilemma  formed  for  it  a  loosely  adherent  capsule,  the 
internal  surface  of  which  was  smooth  and  glistening  ;  the  plexus  it- 
self, before  giving  origin  to  the  nerves  of  the  arm,  presented  several 
oblong  tumors,  which  it  was  difficult  to  separate  from  each  other.  A 
perfectly  oval  tumor,  as  large  as  a  hen's  egg,  sprung  from  the  ex- 
ternal root  of  the  median  nerve,  which  was  flat,  like  a  ribbon,  and  its 
fibres  separated  from  one  another  ;  this  tumor  was  in  close  relation  to 
the  brachial  artery,  and  was  inclosed  in  a  dense,  smooth  capsule, 
continuous  with  the  sheath  of  the  nerve.  The  entire  of  the  remainder 
of  the  median  nerve  presented  numerous  oblong  swellings  of  various 
sizes,  the  most  considerable  of  which  was  placed  immediately  above 
the  carpus;  it  was  pear-shaped,  two  inches  and  a  half  in  length,  and 
one  and  a  half  in  breadth  at  its  upper  or  widest  part;  it  lay  upon  the 
front  of  the  nerve,  the  separated  fibres  of  which,  as  they  ran  over  its 
surface,  formed  a  series  of  curved  lines,  arranged  like  the  divisions  of 
a  melon.  The  external  and  internal  cutaneous,  the  ulnar,  musculo- 
spiral,  and  circumflex  nerves  were  all,  in  like  manner,  covered  with 
tumors,  more  especially  the  circumflex,  which  presented  one  continu- 
ous mass  of  neuromatous  swellings  throughout  the  whole  of  the  axil- 
lary portion  of  its  course.  Upon  the  musculo-spiral,  besides  numer- 
ous  small  tumors,  there  existed  two  of  considerable  size,  one  of  which, 
as  large  as  a  grape,  was  situated  near  where  the  nerve  reaches  the 
external  side  of  the  humerus,  while  the  other,  which  was  of  the  size 
of  a  pigeon's  egg,  was  placed  near  the  elbow,  between  the  brachialis 
anticus  and  the  supinator  longus.  Upwards  of  100  tumors  were 
counted  upon  the  nerves  of  the  right  upper  extremity. 

Nerves  of  the  left  upper  extremity.  The  branches  joining  the 
left  brachial  plexus  were  similarly  affected,  and  presented  bulbous 
enlargements  in  their  course  across  the  neck.  A  pyriform  tumor, 
nearly  four  inches  in  length,  and  two  and  a  half  in  breadth,  was  con- 
nected with  the  lower  and  posterior  part  of  the  plexus.  It  involved 
the  common  origin  of  the  musculo-spiral  and  circumflex  nerves,  but 
was  more  especially  connected  with  the  former,  which,  by  the  growth 
of  the  tumor,  was  deflected  from  its  course,  flattened,  and  its  fibres 
separated  ;  its  capsule  adhered  so  loosely  to  it,  as  to  admit  of  being 
everywhere  detached  without  the  use  of  the  scalpel,  except  towards 
the  apex  of  the  tumor,  where  the  latter  sprang  from  the  plexus.  Here 
the  capsule  was  closely  adherent  and  continuous  with  the  neurilem- 
ma. Although  upon  this  side  the  tumors  were  not  so  numerous  as 
upon  the  opposite,  yet  no  branch  of  the  plexus  was  exempt  from  them. 
They  were  all  of  an  oblong  form,  existed  in  the  forearm  as  well  as 
the  arm,  and  were  most  numerously  developed  upon  the  internal  cu- 
taneous and  musculo-spiral  nerves  ;  they  numbered  upwards  of  sixty. 
I  may  here  observe  that,  both  in  the  upper  and  lower  extremities,  the 
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tumors  existed  not  only  in  the  general  sheath  which  invested  the 
entire  nerve,  but  that  they  were,  in  numerous  instances,  found  upon 
the  most  delicate  fibril  that  could  be  separated  from  the  nervous 
trunk  by  an  ordinary  dissection. 

Pneumogastric  Nerves. — The  pneumogastric  nerve  upon  the 
right  side  was  enlarged  to  an  immense  size  throughout  the  whole  of 
its  course,  from  the  base  of  the  skull  to  the  diaphragm  ;  it  exceeded 
the  normal  size  of  any  nerve  in  the  human  body,  with  the  exception 
of  the  great  sciatic,  and  throughout  the  cervical  and  thoracic  divisions 
of  its  course  presented  a  most  irregular  and  nodulated  appearance  ; 
it  resembled  a  large,  tortuous,  varicose  vein.  This  remarkable  con- 
dition was  produced  by  a  vast  number  of  oblong  tumors,  varying 
from  half  an  inch  to  one  inch  in  length,  occupying  uninterruptedly 
the  entire  course  of  the  nerve,  and  so  closely  connected  to  each  other 
that  they  could  not  be  rendered  distinct  without  a  difficult  and  tedious 
dissection.  One  large,  solid,  globular  tumor  occupied  nearly  the 
whole  of  the  cervical  portion  of  the  nerve,  which,  along  with  the  ca- 
rotid artery  and  jugular  vein,  corresponded  to  its  deep  surface. 
The  tumor  was  five  inches  in  length  and  four  in  breadth,  loosely 
connected  with  the  sides  of  the  larynx,  and  covered  with  a  thick  and 
adherent  capsule.  Upon  the  summit  of  this  large  neuromatous 
tumor,  and  connected  with  it  by  cellular  tissue,  a  smaller  one  existed, 
which  also  sprang  from  the  vagus  nerve,  and  resembled  somewhat  in 
form  the  supra-renal  capsule.  The  left  pneumogastric  was  also 
enlarged  from  the  angle  of  the  gum  to  the  commencement  of  its  tho- 
racic portion,  and  presented  a  series  of  tumors,  the  largest  of  which 
occupied  the  lower  part  of  the  cervical  division  of  the  nerve ;  one 
equalled  an  almond  in  size,  and  over  its  surface  there  ran  a  delicate 
fibre,  separated  from  the  trunk  of  the  nerve  ;  the  latter  resumed  its 
normal  size  shortly  after  its  entrance  into  the  cavity  of  the  chest. 

Lingual  Nerve. — Upon  the  under  surface  of  the  tongue,  and 
towards  its  left  side,  there  existed  nearly  twenty  tumors  of  a  white 
and  glistening  aspect,  and  of  various  sizes,  from  that  of  a  hemp-seed 
to  that  of  a  walnut ;  they  were  all  connected  with  the  smaller 
branches  of  the  left  hypoglossal  nerve  ;  there  were  none  upon  the 
trunk  of  the  nerve,  and  but  four  upon  its  primary  division.  They 
were  principally  connected  with  the  terminating  branches,  which 
could  not  in  every  instance  be  distinctly  traced  over  the  tumor  to  the 
muscles  they  were  intended  to  supply.  The  branches  connected  with 
the  two  larger  of  the  tumors,  after  a  short  course,  spread  out  into  a 
number  of  delicate  filaments,  which  appeared  to  be  lost  upon  the  cap- 
sules which  invested  the  tumor.  Some  of  the  smallest  of  the  tumors 
were  situated  deep  between  the  muscles,  and  in  size,  form,  and  rela- 
tion to  the  f.bres  of  the  nerve,  resembled  very  much  the  Facinian 
corpuscles  of  the  digital  nerves. 

Phrenic  Nerves. — Upon  the  phrenic  nerves  in  the  neck  nothing 
abnormal  was  observed  ;  but  in  their  course  along  the  pericardium 
they  each  presented  three  or  four  small  tumors,  resembling  grains  of 
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wheat  in  size  and  shape  ;  the  neurilemma  was  continued  over  them  : 
the  nerves  between  the  tumors  were  of  normal  size. 

Intercostal  Nerves. — The  anterior  branches  of  the  dorsal  nerve 
upon  each  side  were  greatly  enlarged,  from  the  spine  as  far  forward 
as  the  costal  cartilage  ;  the  enlargement  commenced  where  the 
nerves  issued  from  between  the  bodies  of  the  vertebrae,  but  became 
much  more  remarkable  after  their  communication  with  the  thoracic- 
ganglion  of  the  sympathetic,  and  in  most  instances  appeared  to  be 
owing  to  a  general  hypertrophy  of  the  entire  trunk  of  the  nerve, 
rather  than  to  the  development  of  distinct  tumors  upon  the  individual 
fibres.  The  fourth  intercostal  of  the  left  side  had  attained  such  a  size 
at  its  vertebral  extremity  as  to  occupy  nearly  the  entire  breadth  of 
the  intercostal  space,  and  completely  conceal  the  artery  and  vein ; 
the  sixth  was  nearly  as  large  ;  but  by  far  the  most  remarkable 
appearance  was  connected  wilh  the  fifth.  A  large  oval  tumor  about 
two  inches  in  length  and  one  and  a  half  in  its  vertical  diameter,  occu- 
pied the  posterior  extremity  of  the  fifth  intercostal  space,  the 
breadth  of  which  was  increased  by  the  absorption  of  the  contiguous 
portions  of  the  fifth  and  sixth  ribs,  between  which  the  tumor  was 
firmly  wedged  ;  the  bones,  however,  were  not  carious,  nor  had  they 
the  rough  and  corroded  aspect  which  the  bodies  of  the  vertebras  pre- 
sent when  partially  destroyed  by  the  pressure  of  an  aneurism  ;  on 
the  contrary,  the  surfaces  in  contact  with  the  neuroma  were  perfectly 
smooth,  and  seemingly  more  dense  than  any  other  portion  of  the 
bones.  The  increase  of  space  required  for  the  accommodation  of 
the  tumor  was  provided  chiefly  at  the  expense  of  the  rib  superior  to 
it.  The  tumor  projected  forwards,  pushing  the  pleura  before  it,  and 
posteriorly  had  also  passed  the  level  of  the  ribs,  and  was  in  contact 
with  the  muscles  of  the  vertebral  grooves.  The  intercostal  nerve, 
which  was  split  into  three  portions  as  far  back  as  its  junction  with 
the  sympathetic,  traversed  the  inferior  part  of  its  anterior  surface  ; 
and  upon  two  of  these  portions,  smaller  tumors  existed.  The  princi- 
pal tumor  was  inclosed  in  a  very  thick  capsule,  which  was  easily  di- 
visible into  distinct  layers,  the  external  being  connected  with  the 
neurilemma  of  the  intercostal  nerve,  while  the  internal  appeared  to  be 
proper  to  the  tumor  itself.  The  communicating  branch  of  the  sym- 
pathetic joined  an  oval  tumor,  nearly  as  large  as  a  cherry-stone  ;  and 
in  many  other  of  the  intercostal  spaces  these  branches  were  much 
larger  than  natural. 

Two  large  tumors  existed  in  the  pelvis ;  they  lay  upon  the 
front  of  the  sacrum,  and  were  connected  with  the  anterior  branches 
of  the  sacral  nerves,  several  of  the  filami  nts  of  which  traversed  their 
anterior  surface  ;  these  filaments  were  enlarged,  and  several  small 
tumors  existed  upon  them.  The  capsules  of  the  larger  tumors  were 
remarkable  for  the  looseness  of  their  connection.  There  was  no 
morbid  alteration  noticed  in  the  brain  or  spinal  marrow,  or  in  their 
membranes  ;  nor  did  the  enlargement  of  the  nerves,  in  any  instance, 
extend  within  the  spinal  canal  ;  it  did  not  commence  until  after  the 
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trunk,  formed  by  the  junction  of  the  anterior  and  posterior  roots,  had 
passed  through  the  intervertebral  foramen. 

In  this  remarkable  case  the  total  number  of  tumors  which  were 
removed  from  the  body  exceeded  800  ;  they  presented  a  striking  uni- 
formity, both  in  their  external  characters  and  in  their  internal  struc- 
ture ;  their  form  was  oval  or  oblong  ;  their  color  a  yellowish  while  ; 
they  were  solid,  and  each  surrounded  by  a  capsule,  which  was  con- 
tinuous with  the  neurilemma  ;  their  surface  was  smooth  ;  their  long 
axis  corresponded  with  the  direction  of  the  nerve  upon  which  they 
existed  ;  and  they  were  only  movable  from  side  to  side.  Their  sec- 
tion exhibited  an  exceedingly  dense,  close  texture,  of  a  whitish  color 
and  somewhat  glittering  aspect,  presenting  a  uniform  degree  of  solid- 
ity, and  remarkable  for  a  total  absence  of  vascularity. 

Examined  by  the  aid  of  the  microscope,  they  were  found  to  be 
composed  essentially  of  a  fibro-cellular  structure,  the  fibrous  struc- 
ture predominating  in  by  far  the  greater  number,  the  areolar  prepon- 
derating in  a  few  ;  the  fibres  were  arranged  in  bands  or  loops, 
among  which  permanent  oval  or  elongated  nuclei  became  apparent 
upon  the  addition  of  acetic  acid.  In  no  one  instance,  out  of  the  nu- 
merous specimens  examined,  was  there  any  trace  discovered  of 
nerve-tubes,  nor  any  indication  whatever  of  the  presence  of  any  of 
the  structures  considered  by  modern  pathologists  as  characteristic  of 
malignant  disease. 

Of  neuroma  of  the  ganglionic  system,  Dr.  Smith  says  but  little, 
for  the  best  of  reasons,  that  but  little  is  known.  But  one  or  two  re- 
corded cases  exist.  While  mentioning  or  summing  up  the  facts  of 
this  part  of  his  subject  our  author  observes,  that  "  it  is  a  remarkable 
circumstance,  that  in  several  instances  this  preternatural  development 
of  the  ganglionic  system  has  coincided  with  idiocy  and  cretanism, 
as  in  the  cases  that  have  been  recorded  by  SchifTner  and  BischofF; 
and  in  the  thesis  on  idiotism  by  Cayre,  supported  in  1819,  the  author 
states,  that  he  observed,  in  a  case  of  congenital  idiocy,  the  cervical 
ganglia  of  the  sympathetic  three  times  larger  than  natural,  and  the 
thoracic  and  semilunar  ganglia  also  much  beyond  their  normal 
size."  But  one  example  of  the  disease  occupying  the  ganglia  of  the 
cerebro-spinal  nerves  has  fallen  under  Dr.  Smith's  observation. 

A  portion  of  the  work  is  devoted  to  traumatic  neuroma,  by  which 
is  meant,  that  form  of  the  disease  arising  from  mechanical  causes, 
such  as  wounds,  blows,  pressure,  the  irritation  produced  by  a  foreign 
body  in  contact  with,  or  lodged  in  a  nerve,  die.  This  form  of  the 
disease  is  painful  in  the  extreme,  especially  when  it  arises  from  a 
complete  division  of  the  trunk  of  a  nerve.  Several  well-recorded 
cases  of  this  variety  of  neuroma  are  recorded  by  Dr.  Smith,  but  we 
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pass  them  to  speak  of  the  concluding  portion  of  the  volume,  viz.,  of 
neuroma  succeeding  to  amputations. 

This  form  or  variety  of  neuroma,  is,  as  is  well  known,  sometimes 
the  source  of  the  most  violent  forms  of  neuralgia ;  in  the  majority 
of  instances,  fortunately,  it  is  not  the  source  of  any  uneasiness 
whatever.  In  their  structure,  they  are  exceedingly  dense,  destitute 
of  vascularity,  and  the  disposition  of  the  fibres  of  the  nerve  in  the 
interior  of  the  tumor  is  not  at  all  uniform.  In  some  cases,  according 
to  Dr.  S.,  "  the  nerve  appears  to  terminate  at  its  upper  extremity,  in 
others,  its  fibres  can  be  distinctly  traced  throughout  the  whole  length 
of  the  tumor;  but  in  general,  the  filaments  of  the  nerve  spread  out 
and  separated  from  one  another,  become  incorporated  with,  and  dis- 
appear in  the  fibrous  structure  of  the  neuroma."  The  situation  of 
these  tumors,  are,  in  some  instances,  several  inches  above  the  surface 
of  the  stump,  and  at  a  higher  level  than  the  other  structures  divided 
in  the  amputation  ;  when  this  is  the  case  a  fibrous  cord,  in  which  no 
nervous  structure  exists,  usually  extends  from  the  extremity  of  the 
tumor  and  is  lost  in  the  tissue  of  the  cicatrix.  From  the  fact  that 
they  are  constantly  found  to  exist  in  cases  where  the  period  of  the 
amputation  and  the  decease  of  the  individual  would  not  admit  of 
the  inference  that  the  stump  had  been  submitted  to  pressure,  Dr.  S. 
is  inclined  to  believe  that  the  final  object  of  their  formation  is  the 
protection  of  the  extremity  of  the  nerve.  In  explanation  of  the  severe 
neuralgic  pains  which  they  sometimes  present,  our  author  offers  no 
reason.    He  however  speaks  as  follows  on  this  point  : 

No  satisfactory  reasons,  admitting  of  general  application,  have  as 
yet  been  assigned  in  explanation  of  these  phenomena,  nor  have  the  pe- 
culiar circumstances  which  have  occasioned  them,  in  individual 
cases,  been  clearly  pointed  out.  The  adhesion  of  the  end  of  the 
nerve  to  the  cicatrix  of  the  stump  ;  its  irritation  by  osseous  spicule 
springing  from  the  extremity  of  the  sawed  bone ;  the  including  of  a 
nervous  filament  in  a  ligature  ;  the  occurrence  of  a  conical  stump  : 
such  are  a  few  among  the  many  circumstances  which  have  been 
6tated  as  the  occasional  causes  of  these  terribly  painful  tumors. 

In  regard  to  the  treatment  of  this  variety,  Dr.  Smith  remarks, 
that  two  modes  of  proceeding  are  open  to  the  surgeon  :  he  may  either 
excise  the  tumor  along  with  the  extremity  of  the  nerve  connected 
with  it,  or  he  may  have  recourse  to  amputation  of  the  stump.  Where 
the  neuralgia  is  limited  to  the  course  of  the  nerve,  our  author  gives 
preference  to  the  former  method.  In  doing  so,  he  states  that  it  is 
prudent  to  remove  a  considerable  portion  of  the  trunk  of  the  nerve 
along  with  the  neuroma,  as  it  lessens  the  probability  of  a  recurrence 
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of  the  neuralgia  ;  notwithstanding  this  caution,  he  mentions  the  pos- 
sibility of  a  recurrence  of  the  disease  necessitating  amputation. 

In  the  bibliography  which  closes  this  valuable  and  exceedingly  in- 
teresting monograph,  we  are  referred  to  some  eighty  authors  who  have 
written  upon  this  disease — some  of  them  but  incidentally,  others  some- 
what lengthy.  This  portion  of  the  work  displays  much  research, 
and  in  bringing  this  notice  to  a  close,  we  heartily  congratulate  Dr. 
Robert  Smith  on  the  success  which  has  attended  this  effort  of  his  pen. 
It  places  him  (if  any  thing  was  wanting  to  do  so)  among  the  van. 
leaders  of  scientific  surgeons — and  its  artistical  and  typographical  ex- 
ecution is  alike  creditable  to  author,  artist,  and  publishers.  W« 
cannot  refrain  from  adding,  that  no  scientific  physician's,  surgeon's,  01 
pathologist's  library,  can  be  complete  without  a  copy  of  it. 


Art.  VIII. — History  of  Medical  Education  and  Institutions  in  the 
United  States,  from  the  first  settlement  of  the  British  Colonies  to 
the  Year  18  "tO;  with  a  Chapter  on  the  Present  Condition  and 
Wants  of  the  Profession,  and  the  Means  necessary  for  supplying 
those  ii  ants,  and  elevating  the  character  and  extending  the  useful- 
ness of  the  whole  Profession.  By  N.  S.  Davis,  M.  D.,  Professo» 
of  Principles  and  Practice  of  Medicine  in  Rush  Medical  College; 
Member  of  the  American  Medical  Association  ;  Permanent  Mem- 
ber of  the  Medical  Society  of  the  State  of  New-York,  etc.,  etc 
Chicago.    C.  G.  Griggs  &  Co.    1851.    12mo.  pp.  228. 

The  title  of  this  work  sounded  so  well  in  our  ears,  that  we  read 
it  through  from  the  beginning  to  the  end.  Having  done  so,  we  con- 
fess ourselves  to  have  been  grievously — most  grievously  disappointed. 
It  is  not  what  the  title  would  indicate,  or  what  we  expected.  Instead 
of  being  a  fair  and  impartial  history  of  what  has  been  done  in  medi- 
cine in  this  country,  it  appears  to  us  to  be  really  nothing  more  than  a 
tirade  against  quackery,  and  the  various  quackish  practices  which  the 
author  supposes  to  exist  in  our  Medical  Colleges.  We  shall,  for  a 
moment,  glance  at  its  contents.  It  consists  of  four  chapters.  The 
first  is  a  "  History  of  tne  Medical  Profession  and  Medical  Education, 
in  the  British  Colonies  of  America,  from  their  first  settlement  to  the 
achievement  of  their  independence."  This  chapter  occupies  forty- 
eight  pages,  and  is  the  only  part  of  the  work  which  has  any  preten- 
sions to  historical  research.  On  looking  over  it,  however,  we  find  it 
nothing  more  than  a  crude  compilation,  altogether  drawn  from  the 
writings  of  two  or  three  authors,  who  have  taken  the  trouble  to  give 
us  full  and  elaborate  accounts  of  this  period  of  our  medical  history. 
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Dr.  Davis  has  not  added  a  single  new  fact,  as  far  as  we  can  see,  and 
the  jumble  and  errors  of  names  and  dates  is  such  as  to  show  that  he 
is  entirely  ignorant  of  the  original  sources  of  information.  Now  and 
then,  indeed,  he  ventures  an  expression  of  opinion  concerning  a  paper 
or  essay,  but  it  is  almost  always  in  the  very  language  of  some 
previous  writer. 

The  second  chapter  embraces  the  history  of  medicine  in  this 
country,  from  the  year  one  thousand  seven  hundred  and  eighty-three, 
to  one  thousand  eight  hundred  and  six.  Here  Dr.  Davis,  having  no 
guide,  is  completely  in  the  dark.  He  is  like  a  mariner  at  sea  with- 
out a  compass,  or  even  a  star  to  guide  him.  He  sees  nothing,  or 
knows  nothing  that  the  profession  did  during  the  whole  of  this  period, 
and  he  accordingly  winds  up  a  chapter  of  nearly  forty  pages,  in  the 
following  words  :  "  I  have  not  been  able  to  find  a  single  volume  on 
any  branch  of  medical  science  or  practice,  published  by  an  Ameri- 
can physician,  during  the  first  twenty  years  after  the  close  of  the  Revo- 
lutionary war."  (p.  82.)  This  is  a  precious  confession  for  the  historian 
of  our  profession,  and  we  give  him  full  credit  for  his  honesty !  What 
will  the  reader  think,  however  of  Dr.  Davis's  knowledge,  or  of  his 
competency  for  the  task  of  an  historian,  when  he  is  told  that  the  pe- 
riod mentioned  by  him  abounds  in  original  publications,  and  indeed 
is  one  of  the  most  interesting  eras  in  the  literary  annals  of  our  profes- 
sion ?  Out  of  scores  of  publications  which  might  be  mentioned,  we 
select  a  few  as  a  sample. 

Medical  Inquiries  and  Observations.  By  Benjamin  Rush,  M.  D.  Philadel- 
phia.  1793  to  1798.    5  vols.  8vo. 

An  Historical  Account  of  the  Climate  and  Diseases  of  the  United  States  of 
America.    By  William  Currie,  M.  D.    Philadelphia.    8vo.  1792. 

Collections  for  an  Essay  towards  a  Materia  Medica  of  the  United  States' 
By  Be.sj.  Smith  Barton,  M.  D.    Commenced  in  1798. 

Observations  on  the  Causes  and  Cure  of  the  Remitting  Bilious  Ferers,  Sec. 
By  William  Ccrrie,  M.  D.    Philadelphia.    1798.    8vo.  pp.  227. 

A  Treatise  on  Ytllow  Fever.  By  John  B.  Davidge,  A.  M.,  Bff.  D.  Baltimore. 
1798.    8vo.  pp.  65. 

Dissertation  on  Croup.    By  John  Archer.    1798.    8vo.  pp.  46. 

Letters  on  Yellow  Fever.  By  Richard  Baglet,  M.  D.  New- York.  1798. 
8vo.  pp.  100. 

Memoirs  on  the  Yellow  Fever  in  Philadelphia,  &c.  By  William  Currie, 
M.  D.    Philadelphia.    1798.    8vo.  pp.  145. 

On  the  Origin  of  Pestilential  Diseases.  By  Charles  Caldwell,  M.  D 
Philadelphia.    1799.  8vo. 

A  Memoir  on  Goitre,  as  it  prevails  in  the  different  parts  of  Xorth  America. 
By  Benjamin  S.  Babton,  M.  D.    Prof.  Philadelphia.    1800.   8vo.  pp.  94. 
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Memoir  on  the  Analysis  of  Black  Vomit,  ejected  in  the  last  stages  of  the 
Yellow  Fecer.    By  Isaac  Catherall,  M.  D.    Philadelphia.  l&OO.   8vo.  pp.  32. 

On  Kine  Pox,  &c.  By  Benjamin  Waterhouse,  If.  D.  Boston.  1800.  8vo. 
pp.  40. 

On  Hydrophobia.  By  James  Mease,  M.  D.  Philadelphia.  1801.  8vo. 
pp.  62. 

Medical  and  Physical  Memoirs.  By  Charles  Caldwell,  M.  D.  Philadel- 
phia.   1801.    8vo.  pp.  296. 

On  Vaccination.  By  John  Redman  Coie,  M.  D.  Philadelphia.  1802.  8vo. 
pp.  152. 

Elements  of  Botany,  illustrated  with  thirty  engravings.  By  Benjamin  S. 
Barton,  M.  D.   Philadelphia.    1803.    8vo.  pp.  552,  etc.  etc. 

These  were  all  strictly  original  in  their  character,  not  mere  com- 
pilations or  reprints  of  foreign  books.  They  related  to  American 
subjects,  and  rose  fresh  from  the  medical  mind  of  the  country;  and 
yet  not  one  of  these  appears  ever  to  have  met  the  eye  of  Dr.  Davis  ! 

The  third  chapter  embraces  the  history  of  medicine  in  this 
country  from  1806  to  1850.  The  whole  of  this  long  chapter  (80 
pages)  relates  to  the  various  Medical  Societies  established  in  the 
United  States,  and  gives  nothing  but  a  dry,  and  we  should  say  tedious 
detail,  in  relation  to  their  organization,  all  of  which  might  advan- 
tageously have  been  dispatched  in  half  a  dozen  pages. 

The  last  chapter  is  on  "  the  present  condition  and  wants  of  the  pro- 
fession, and  the  remedies  for  those  wants."  On  this  chapter  we  have 
little  to  say.  It  contains  nothing  but  what  we  have  for  several  years 
heard  iterated  and  re-iterated  from  various  quarters,  until  we  have 
become  quite  tired  of  it. 

In  conclusion,  we  have  to  say,  that  if  the  profession  in  this  coun- 
try is  really  in  the  degraded  condition  in  which  it  is  represented  in 
this  work,  it  will  require  somebody  with  more  intelligence  and 
ability  than  Dr.  Davis  possesses  to  elevate  its  character.  Dr.  Davis 
may  be,  and  we  doubt  not  is,  a  well-meaning  man  ;  but  he  was  never 
born  to  be  the  Solon  of  our  profession.  Let  him  study  a  little 
more  ;  let  him  get  a  little  more  knowledge  in  relation  to  the  past 
and  present  history  of  our  profession,  and  then  let  him  come  forward 
to  correct  its  defects.  At  present,  we  must  pronounce  his  work  a 
perfect  caricature,  and  a  libel  upon  a  profession,  which,  notwith- 
standing all  its  short-comings  and  deficiencies  (and  of  these  we  are 
fully  sensible),  is  yet  eminently  respectable. 

We  have  been  forced  to  these  remarks  from  the  necessities  of 
the  case,  and  the  remembrance  of  the  use  which  is  made  abroad  of 
the  imperfect  histories  of  the  American  profession  and  its  literature, 
written  by  incompetent  persons.    We  have  seen  with  what  eager- 
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oess  our  brethren  across  the  Atlantic*  have  seized  hold  of  the  shame- 
ful retrospect  of  our  literature  by  Dr.  Holmes,  Chairman  of  the  Com- 
mittee on  Medical  Literature  for  the  American  Medical  Association 
for  1848,  and  this,  too,  notwithstanding  the  protest  we  urged  in  the 
March  No.  for  1849  of  this  Journal,  showing  in  instances  repeated 
and  numerous,  the  inaccuracies  and  inconsistencies  of  that  "  Retro- 
spect"— and  we  have  seen,  we  continue,  the  meanness  of  our  calum- 
niators, and  are  resolved  that  our  approbation  shall  not  be  placed 
upon  any  thing  but  the  truth,  and  the  whole  truth. 

BIBLIOGRAPHICAL  NOTICES. 

Art.  IX. —  Woman:  her  Diseases  and  Remedies.  A  Series  of 
Letters  to  his  Class.  By  Charles  D.  Meigs,  M.  D.,  Professor 
of  Midwifery,  and  the  Diseases  of  Women  and  Children,  in  the 
Jefferson  Medical  College,  Philadelphia ;  Member  of  the  American 
Medical  Association  ;  Vice-President  of  the  College  of  Physicians 
of  Philadelphia,  etc.,  etc.  Second  editinn  ;  revised  and  enlarged. 
Philadelphia  :  Lea  and  Blanchard.    1851.    8  vo.    pp.  690. 

In  looking  over  the  present  edition  of  this  work  of  Dr.  Meigs,  for 
the  additions  that  have  been  made  to  it,  we  find  a  new  chapter, 
"  On  Inflammation  of  the  non-gravid  Womb."  This,  it  appears,  on 
reading  it  over,  is  devoted  more  particularly  to  the  consideration  of 
the  "  nerve-life"  and  diseases  of  the  cervical  portion  of  that  organ. 
Dr.  M.'s  observations  on  the  former  we  pass  by,  and  shall  commence 
our  particular  notice  of  this  chapter  where  he  closes  his  observations 
on  "  Sphincterismus."  After  describing  the  mode  in  which  he  uses 
Recamier's  speculum  for  ':  metroscopic"  purposes,  which  differs  in 
no  way  from  that  usually  pursued,  he  enters  upon  the  consideration 
of  inflammation  of  the  cervix  uteri,  and  its  local  treatment  by  leeches, 
nitrate  of  silver,  "  velvety  sponge,  as  big  as  a  walnut,  imbibed  full 
of  a  solution  of  extract  of  conium,  or  of  belladonna,  or  morphia,  to  lie 
perdu  in  contact  with  the  cervix  for  a  few  hours  daily,  or  every  other 
day,"  and  its  constitutional  treatment  by  corroborants,  as  iron,  wine, 
vegetable  bitters,  air  and  judicious  exercise.  In  this  chapter  we  see 
much  practical  good  sense — mixed  up,  however,  with  the  usual 
amount  of  pedantic  language — words  which  cannot  fail  to  excite  a 
smile,  while  they  call  forth  a  full  appreciation  of  the  amount  of  labor 


*  Vide  Review  of  the  first  volume  of  the  Transactions  of  the  American  Medical 
Association,  in  British  and  Foreign  Med.  Chir.  Review  for  October,  1850. 
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spent  in  their  production  or  coinage.  Were  this  not  an  original 
(unique  ?)  American  medical  work,  and  did  it  not  come  from  one  of 
the  savans  of  our  profession,  we  should  have  ere  this  doubted  whether 
it  would  prove  satisfactory  for  "our  brethren  generally"  to  spend 
the  amount  of  labor  which  is  required  to  sift  the  valuable  experience 
of  the  author  herein  contained  from  the  chaff  with  which  It  is  mixed 
up.  The  practical  writings  of  Dr.  Meigs  are  second  to  none  ;  and 
in  calling  the  favorable  attention  of  our  readers  to  this  new  edition  of 
Dr.  M 's  work  on  females — a  work  ostensibly  written  for  his  class, 
but  one  which  will  and  has  fallen  into  the  hands  of  many  practition- 
ers— we  cannot  refrain  from  expressing  our  regret,  that  so  much  of 
fanciful  theory  and  vague  hypothesis  should  have  found  a  place  in 
the  valuable  experience  and  deductions  recorded  in  this  volume. 


Art.  X. — Principles  of  Medical  Jurisprudence  ;  designed  for  the 
Professions  of  Law  and  Medicine.  By  Amos  Dean,  Counsellor 
of  Law,  and  Professor  of  Medical  Jurisprudence  in  the  Albany 
Medical  College.  Albany  :  Gould,  Banks  &  Co.  1850.  8vo. 
pp.  664. 

If  we  ever  entertained  any  doubts  as  to  whether  a  mere  lawyer  was 
a  suitable  person  to  write  a  work  on  medical  jurisprudence,  they 
have  been  entirely  dissipated  by  the  perusal  of  the  present  volume. 
Most  of  the  questions  embraced  under  this  department  of  science  are 
purely  of  such  a  character  as  to  require  for  their  elucidation  an  in- 
timate and  practical  acquaintance  with  a  great  variety  of  branches 
entirely  remote  from  the  scope  of  a  lawyer's  education.  The  pro- 
foundest  legal  knowledge,  embodied  either  in  a  counsellor  or  a  judge, 
is  still  totally  incompetent  to  the  subject.  What,  for  example,  can  a 
member  of  the  legal  profession  know  of  anatomy,  pathology,  physi- 
ology, obstetrics,  practice  of  medicine,  or  of  chemistry  ? — and  yet  an 
accurate  knowledge,  not  theoretical,  but  practical,  is  presupposed  to 
be  possessed  by  any  one  who  undertakes  either  to  lecture  or  write  on 
medical  jurisprudence. 

Under  the  circumstances,  Mr.  Dean  has  probably  done  all  that 
oould  be  expected.  He  has  compiled  a  large  volume  entirely  from  a 
few  standard  books,  without  the  addition,  as  far  as  we  can  see,  of  one 
material  idea  or  fact  of  his  own. 

We  were  at  a  loss  to  conceive  the  reason  of  the  publication  of 
this  volume.    Mr.  Dean  has,  however,  himself  let  us,  we  think,  into 
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the  secret.  In  his  preface,  he  says,  "  It  is  not  the  exclusive  design 
of  this  work  to  supersede  the  more  voluminous  works  on  the  subjects 
embraced  in  it,,  but  to  furnish,  in  as  intelligible  and  concise  a  firm 
as  possible,  the  substance  of  what  they  contain."  We  shrewdly  sus- 
pect, if  not  the  exclusive  it  was  the  ■principal  design  to  supersede  other 
works.  Setting  aside  the  question  of  an  infringement  of  copyright 
(we  leave  this  to  those  more  particularly  interested),  we  would  ask 
Mr.  Dean  how  he  can  justify  it  to  his  conscience  to  make  such  whole- 
sale and  unceremonious  use  as  he  has  done  of  the  labors  of  the  Becks, 
Taylor,  Guy,  Montgomery,  &c,  and  then,  forsooth,  gravely  take 
out  a  copyright  of  his  own  book!!!  Verily,  Mr.  Dean  presumes 
largely  upon  the  good-nature  of  the  public.  But  we  hope  this  is  the 
last  of  his  productions.  Let  him  confine  himself  to  his  lectures;  and 
if  medical  students  can  be  edified  by  his  lucubrations  on  pregnancy, 
delivery,  infanticide^  wounds,  poisons,  &c,  we  certainly  have  no- 
objections. 


Art.  XI. — Surgical  Anatomy.  By  Joseph  Maclice,  Surgeon. 
With  Colored  Plates.  Part  3d.  Philadelphia  :  Lea  &  Blanchard,. 
1850.    4  to.  pp.  28. 

We  have  here  laid  before  us  part  third  of  this  valuable  work,  which 
is  mainly  occupied  with  the  delineation  and  coramentaries  thereon  of 
the  surgical  anatomy  of  the  groin,  &c,  and  the  parts  concerned  ia 
the  various  forms  of  hernia  in  its  vicinity.  The  accurate  and  care- 
ful delineation,  the  neatness  of  artistical  touch  and  the  lifelike  spirit 
which  characterized  the  first  part  is  still  kept  up  ;  and  with  satisfaction 
and  pleasure  we  again  call  the  favorable  attention  of  our  readers  to 
this  work. 


Art  XII.  Renal  Affections — their  Diagnosis  and  Pathology.  By 
Charles  Fkick,  M.  D.  Philadelphia :  Lea  &  Blanchard,  1850. 
12mo.  pp.  18ft. 

.From  the  preface  of  this  little  volume,  we  learn  that  this  work  had 
its  origin  in  a  desire  of  the  antl  or  to  furnish  for  the  use  of  his  students 
a  more  elementary  work  than  now  exists  on  this  branch  of  pathology  > 
and  in  looking  it  over  we  find  that  it  contains  the  mode  and  results  of 
his  examinations  arranged  in  what  he  thinks  a  more  intelligible  form 
than  those  heretofore  presented  to  the  public.    In  the  introduction >  we 
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see  discussed  the  sources  of  urine  and  its  relations  to  chemistry — 
the  common  errors  respecting  the  appearance  of  the  secretion — and 
the  different  modes  of  appreciating  its  condition.  In  the  first  chapter 
are  laid  down  the  directions  to  be  pursued  when  a  superficial  exami- 
nation is  necessary.  In  the  second,  we  have  the  rules  and  directions 
for  a  more  exact  analysis  of  the  urine.  Chapter  third  is  devoted  to 
the  microscopic  examination  of  the  urine — this  ohapter  is  illustrated 
with  several  original  plates.  Chapter  fourth  treats  of  the  pathology 
of  the  different  substances  in  the  urine.  The  pathology  and  thera- 
peutical indications  of  the  more  important  substances  of  the  urinary 
secretions  is  treated  of  in  chapter  fifth — and  chapter  sixth  is  occupied 
with  observations,  etc.  on  the  analysis  of  calculi.  From  the  perusal 
which  we  have  been  able  to  give  this  little  work,  we  can  express  our 
satisfaction  with  the  manner  in  which  the  author  has  carried  out  his 
design  and  executed  his  task.  We  heartily  recommend  it  to  the 
careful  consideration  of  our  readers  generally. 


PART  THIRD. 


FOREIGN  MEDICAL  RETROSPECT. 


PATHOLOGY  AND  PRACTICAL  MEDICINE. 

Infantile  Therapeutics — Spasms  and  Convulsions  in  Children.  By 
Dr.  August  Schozpf  Merei,  Prof,  of  Medicine  at  Pesth.  [The  fol- 
lowing judicious  observations,  on  a  subject  which  has  claimed  the 
attention  of  our  distinguished  countryman,  Dr.  J.  B.  Beck,  we 
extract  from  the  concluding  portion  of  a  paper  in  the  October  number 
of  the  Monthly  Journal  of  Medical  Science.  They  are  eminently 
worthy  of  the  attention  of  our  readers. — Ed.  N.  Y.  Jour.  Med.] 

Emetics. — During  the  first  week  of  life,  if  there  is  indication  for 
emesis,  it  is  best  provoked  by  tickling  the  palate  with  a  feather  after 
giving  the  child  a  drink  of  tepid  water.  It  is  better  to  continue  these 
attempts,  by  which  forcible  and  repeated  acts  of  vomiting  can  be  ex- 
cited, than  to  give  an  emetic  to  a  child  of  a  week  or  two  old. 

I  have  seen  the  administration  of  one-quarter  grain  of  tartar 
emetic  in  two  ounces  of  water  cause  the  death  of  a  child  two  weeks 
old,  by  inducing  intractable  hypeiemesis.  But  children  of  several 
weeks  or  months  old  sometimes  die  when  an  emetic  is  administered 
which  is  too  strong  or  ill-timed.  In  the  hospital  at  Pesth  I  had  seve- 
ral cases  of  death  from  profuse  diarrhoea,  provoked  by  emetic  tartar, 
viz.,  in  children  who,  in  spite  of  the  administration  of  the  emetic,  did 
not  vomit,  but  had  twenty  or  thirty  stools  in  rapid  succession  ;  the 
purging  could  not  be  arrested,  and  caused  in  a  few  hours  death  by 
collapse. 

At  the  age  of  two  to  four  months,  vomiting,  if  indicated,  may  be 
induced  with  safety  by  the  use  of  medicine,  the  dose  being  modified 
to  suit  individual  peculiarities.  At  this  age' the  following  formula 
will  be  found  useful  : — R.  Aq.  Destillat. ;  Oxymel  Scillarum,  aa  §ss  ; 
Antimonii  Tart.,  gr.^;  s.  et  adde  Pulv.  Ipecac.  Alcoholisat.,*  gr.  x. 
M.    Capt.  cochl.  j.  minimum  quater  in  hora. 

If  the  child  is  weak,  delicate,  or  of  nervous  habit,  the  emetic 
should  not  be  given,  and  certainly  never  repeated.    In  opposite  cir- 


*  We  find  no  account  of  this  powder  in  the  Austrian  Pharmacopoeia. — Ed. 
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cumstances,  the  emetic  is  one  of  the  most  important  of  remedies,  and 
may  be  repeated,  if  necessary. 

Purgatives. — As  to  the  purgative,  the  indication  is  easily  obtained. 
In  the  first  month  I  usually  employ  a  lavement  of  infusion  of  chamo- 
mile, with  a  little  oil  and  sugar,  or  give  castor  oil  by  the  mouth. 
After  the  first  month  we  may  give  an  infusion  of  prepared  senna 
leaves — the  formula  known  in  Germany  and  Hungary  as  the  "the 
de  St.  Germain"* — and  may  prescribe  it  as  follows  : — ft.  Inf.  Sennae, 
5j. ;  Tart.  Potass  et  Sodas,  3j. ;  vel.  Syrup  Mannae,  3ij.  M.  Capt. 
cochl.  j.  pro  dose. 

But  we  may  here  repeat  jhe  caution  already  given  against  the 
use  of  syrups  in  these  diseases.  It  is  to  be  wished,  for  the  sake  of 
children,  that  the  redundancy  of  these  medicines  in  our  pharmacology 
should  be  somewhat  abridged. 

Mercurials. — The  use  of  mercury  as  a  purgative  in  infantile  dis- 
eases is  still  too  fashionable,  particularly  in  Germany  and  England, 
and  demands  some  notice  here.  The  therapeutical  theory  on  which 
the  virtues  of  this  favorite  remedy  rests  is  so  accommodating,  that 
there  is  hardly  a  disease  of  childhood  in  which  it  is  not  "distinctly 
indicated."  Thus  it  is  used  in  abdominal  spasms,  not  only  as  a 
"  purgative,"  but  as  the  "  most  powerful  of  alteratives."  In  some 
way  or  other,  it  is  lavishly  given  in  almost  all  obstinate  cases.  The 
cause  of  this  abuse  resides,  I  thin1;,  in  two  circumstances:  in  the  ob- 
scurity of  its  action,  and  in  the  difficulty  of  salivating  an  infant  even 
by  its  long-continued  use.  For  my  own  share,  except  in  syphilis,  I 
can  conceive  no  indications  for  calomel,  except  to  act  slowly  on  the 
liver,  in  moderate  dose,  or  to  procure  abundant  bilious  motions,  when 
given  in  larger  quantities.  If  such  indications  are  not  present,  its 
use  as  a  purgative  is  to  be  condemned  ;  and  still  more  reprehensible 
is  the  plan  of  giving  it  in  small  doses,  for  weeks  together,  as  an  al- 
terative ;  for  in  my  experience  of  the  consecutive  effects  of  such 
treatment,  I  have  become  satisfied  that  no  remedy  is  followed  by  suck 
pernicious  influence  upon  the  digestion,  the  blood,  and  the  bones. 

Tonics,  SfC — The  indication  for  regulating  and  strengthening  the 
digestive  functions  is  a  very  natural  one,  when,  besides  the  spasms, 
we  find  disorder  of  the  stomach  ;  but,  in  infants  of  very  tender  age, 
the  indication  is  with  difficulty  fulfilled  by  the  use  of  remedies.  I 
shall  here  allude  only  to  three  very  commonly  employed — viz., 
powder  or  tincture  of  rhubarb,  carbonate  of  Magnesia  or  calcined 
magnesia,  and  powdered  fennel  seeds. 

Rhubarb  in  powder  is  not  a  good  remedy  during  the  first  few 
weeks  after  birth.  At  this  age  powders  are,  for  the  most  part,  difficult 
of  solution,  and  even  when  given  in  very  small  doses,  are  not  well 
tolerated  by  the  stomach.  Infants  cannot  express  their  dislikes,  but 
if  attention  be  paid  to  the  child  after  a  dose  has  been  administered, 
what  I  have  just  stated  will  often  be  obvious.    Even  at  the  age  of 


*  In  this  preparation  the  more  acrid  matter  is  removed,  by  previously  steeping 
the  leaves  in  alcohol. — Ed. 
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two  or  three  months,  infants,  by  vomiting,  and  an  unmistakable  ex- 
pression of  disgust,  show  the  nausea  excited  by  the  ingestion  of 
powders.  If  in  any  case  it  is  thought  expedient  to  prescribe  rhubarb 
for  a  very  young  infant,  as  a  tonic  for  the  stomach  or  bowels,  the 
dose  should  be  from  one-sixth  to  at  most  one-half  of  a  grain  twice  or 
thrice  a  day.  The  tincture  is  a  far  more  suitable  form.  Two  to 
four  drops  may  be  given  twice  or  thrice  daily,  in  a  warm  infusion 
of  melissa  or  of  chamomile.  Three  grains  of  the  powder,  or  fifteen 
drops  of  the  tincture,  if  given  in  a  single  dose,  will  almost  always 
cause  pains  in  the  bowels,  even  if  the  infant  is  not  usually  subject  to 
them.  But  it  is  important  to  state,  tljat,  although  I  have  made  thou- 
sands of  experiments  with  rhubarb,  I  have  never  seen  it  produce 
immediate  and  unequivocal  effects  upon  the  digestion  in  infant  life. 

I  have  no  more  favorable  opinion  of  magnesia.  It  is  usually  pre- 
scribed when  there  are  symptoms  of  acidity  at  stomach  ;  and  as  this 
complication  often  coexists  with  spasms,  practitioners  give  magnesia 
very  frequently  in  such  cases.  Yet  my  observation  has  not  shown 
the  remedy  to  be  so  efficacious  as  is  commonly  believed.  It  is  the 
proper  changes  in  the  mode  of  nurture  which  concur  in  effecting  the 
cure,  and  often  suffice  without  the  remedy.  I  am  convinced  that  the 
doses  commonly  given  are  too  large.  The  stomach  of  an  infant  of 
two  or  three  weeks  may  show  more  or  less  distinct  symptoms  of  in- 
digestion after  doses  of  three  or  four  grains  of  calcined  magnesia. 
My  experience  teaches,  that  the  medium  dose  for  an  infant  aged  two 
to  four  weeks  is  half  a  grain,  repeated  three  or  four  times  a-day ; 
from  the  age  of  two  to  four  months,  the  dose  may  be  two  to  four 
grains. 

Powder  of  fennel  seeds  is  also  a  favorite  remedy  in  abdominal 
affections.  It  is  given  to  cause  the  expulsion  of  eructations  and  flatu- 
lence. I  do  not  advise  its  use  till  the  third  or  fourth  week,  and  even 
then  the  dose  should  be  small.  The  indication  will  be  better  ful- 
filled by  giving  to  the  little  sufferer  a  spoonful  of  a  warm  infusion  of 
chamomile  and  fennel  flowers  mixed,  or  one  or  two  drops  of  sp. 
melissae  for  a  dose.  A.t  the  age  of  two  months  and  upwards,  the  dose 
of  fennel  may  be  from  a  half  to  one  grain. 

All  that  we  have  said  of  these  three  remedies  must  not  be  under- 
stood to  apply  to  infants  of  four  months  and  upwards;  for  at  this  age 
the  stomach  is  able  to  bear  larger  doses,  and  hence  the  better  effects 
observed.  But  if  the  abdominal  spasms  are  very  obstinate,  and  the 
infant  of  delicate  frame,  we  must  not,  even  though  its  age  should  ex- 
ceed four  months,  insist  too  long  upon  an  exclusively  antigastric 
treatment ;  and  least  of  all  must  we  use  evacuants. 

Narcotics. — If  the  spasms  are  such  as  have  been  already  de- 
scribed at  p.  ,  it  is  seldom  that  we  can  neglect  to  use  some  nervous 

calmative.  It  is  unnecessary  to  enumerate  a  list  of  well-known 
remedies.  The  cherry-laurel  water  is  one  of  the  most  generally 
employed  ;  but  for  my  own  share,  although  I  have  for  several  years 
prescribed  it,  I  have  never  witnessed  its  prompt  and  decided  effects 
either  in  cases  of  abdominal  spasms  or  of  any  other  pain.    For  the 
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progress  of  medicine,  nothing  is  more  essential  than  to  discard  all 
remedies  of  feeble  or  uncertain  virtue. 

Opium  is  the  only  direct  nervous  calmative,  which  is  almost  al- 
ways sure  in  its  effects.  There  are,  however,  writers,  particularly 
in  Germany,  who  would  totally  proscribe  its  use  in  infantile  diseases, 
because  it  is  dangerous.  I  think,  however,  that  far  more  mischief  is 
done  every  day  by  the  use  of  inefficient  remedies,  such  as  syrups, 
powders,  and  indigestible  decoctions,  than  by  the  employment  of 
drugs  which,  in  small  dose,  have  a  powerful  action.  This  is  not  the 
place  for  details  on  this  subjf  ct.  I  must,  however,  mention  emulsions 
of  almond  oil  and  of  gum-arulio,  with  which  many  practitioners  think 
to  calm  abdominal  spasms,  and  which  they  administer  to  children 
even  a  few  weeks  old,  in  doses  of  two  to  three  ounces  a  day.  I  have 
myself  abandoned  all  such  formulae,  satisfied  that  the  quality  and 
quantity  of  these  remedies  are  both  capable,  of  disturbing  the  digestion 
of  the  breast-milk. 

We  must  not  be  intimidated  by  the  possible  danger  of  opium. 
Its  action  is  sure  and  salutary,  and  it  is  not  difficult  to  learn  the  rules 
for  its  administration.  1  have  given  it  to  thousands  of  infants  with- 
out ever  having  had  occasion  to  regret  my  practice  ;  and  without 
opium  1  would  not  undertake  the  treatment  of  children's  diseases.  I 
shall,  then,  give  a  brief  resume  of  my  experience  of  the  drug  in  the 
Children's  Hospital. 

The  proportionate  dose  of  opium  in  very  early  life  is  nearly  as 
follows  : — To  the  newly  born  babe,  till  it  is  a  week  old,  I  have  pre- 
scribed it  very  rarely  ;  from  the  second  to  the  third  week,  the  medium 
dose  is  -j-ijth  of  a  grain  ;  from  three  to  six  weeks,  Tfl'nlh  ,  horn  six  to 
eij>ht  weeks,  ^th  ;  from  two  to  four  months,  j^th  m  a  grain  of  the 
powder.  Of  the  simple  tincture  of  opium  fifteen  drops  are  equivalent 
to  one  grain  of  the  powder;  and  Dover's  powder  in  ten  grains  con- 
tains one  of  opium  and  one  of  ipecacuanha. 

The  action  of  a  proper  dose  of  opium  is  manifested  half  an  hour 
after  its  exhibition,  and  lasts  from  three  to  six  hours.  If  narcotism  is 
induced,  it  will  be  serious  in  proportion  to  the  tender  age  of  the  pa- 
tient. I  have  seen  a  single  dose  of  \  gr.  of  Dover's  powder  (( qual 
to  rjth  gr.  of  opium),  given  to  an  infant  of  five  weeks,  cause  nar- 
cotism, which  lasted  for  thirty-six  hours.  The  sleep  during  this 
period  was  continuous,  profound,  interrupted  sometimes  by  starlings, 
as  if  from  fear.  The  case,  however  terminated  favorably.  I  have 
seen  two  cases  in  which  the  narcotism  caused  death.  A  moderate 
degree  of  narcotic  action  (lasting  from  six  to  ten  hours)  has  never,  in 
my  experience,  seemed  dangerous,  when  the  use  of  opium  has  been 
distinctly  indicated. 

The  most  suitable  remedies  for  the  narcotism  consist  in  the  appli- 
cation of  cold  water  to  the  forehead,  and  of  sinapisms  to  the  nucha,  a 
gentle  purgative,  and,  in  very  obstinate  cases,  one  or  two  small 
leeches  to  the  temples,  and  ten  to  twenty  drops  of  infusion  of  coffee 
made  in  the  ordinary  way,  and  given  every  hour.  It  is  important 
not  to  give  the  above-mentioned  doses  of  opium  to  infants  at  shorter 
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intervals  than  from  four  to  six  hours,  in  order  that  their  effects  may 
be  duly  watched.  While  opium  is  being  used,  care  must  be  taken 
lest  an  obstructed  state  of  the  bowels  should  be  induced. 

The  most  decided  counter-indications  are  as  follows: — If  the  pain 
have  been  long-continuous,  and  accompanied  with  fever;  if  there  be 
signs  of  inflammation,  much  heat  of  the  head,  with  somnolence,  and 
alvine  obstruction. 

In  no  form  of  spasm  is  the  opium  so  efficacious  as  in  the  intestinal. 
It  is  not  a  radical  cure  ;  but  calms  pain,  by  resolving  the  spasmodic 
constriction  of  the  intestinal  tube  which  prevent  the  escape  of  its 
irritating  gaseous  contents,  and  thus  assists  the  radical  cure.  On 
comparison,  I  have  found  that  the  intestinal  pains  have  been  more 
frequently  relieved  by  opium  than  the  gastric.  These  are  often  dis- 
sipated by  a  drop  of  sp.  melissse. 

In  Cises  of  abdominal  spasm,  after  the  first  month  of  life,  I  often, 
with  advantage,  prescribe  the  following  powders  : — \\.  Pulv.  Opii. 
gr.  f  ;  Magnes.  Calcinat.  gr.  viij.  ;  Pulv.  Sem.  Fceniculi,  gr.  iv.  ; 
Sacchari  Albi  gr.  xxiv.  If.  Div.  in  chart,  xvi.,  quarain  j.,  4ta 
q.  q.  h.  sumend.  As  to  the  sails  of  morphia,  there  is  difficulty  in 
portioning  out  the  exact  dose — e.  g.,  jloth  of  a  grain  for  a  child  of  a 
month  old.* 

To  the  remedies  already  mentioned,  I  may  add  the  Emplast.  Nucis. 
Moschat.  applied  to  the  abdomen,  either  alone  or  mixed  with  -  Theri- 
aque  de  Venise."f  In  general,  however,  the  skin  of  a  child  under 
six  or  eight  weeks  old  will  not  long  endure  such  a  remedy. 

Aromatized  warm  baths  sometimes  alleviate  the  pains. 

I  have  seen  no  good  effects  from  either  sinapisms  or  blisters,  in 
cases  of  abdominal  spasm;  it  is  in  rheumatic  affections  that  these  act 
best  as  revulsives;  besides,  the  sensibility  of  the  skin  before  the  age 
of  two  months  is  too  great  to  permit  their  application. 

Cold  lotions,  mixed  with  a  little  alcohol  (e.  g.,  6  to  8  parts  of 
6piril  to  100  of  water),  are  often  to  be  recommended,  when  there  is 
proclivity  to  nervous  and  spasmodic  action.  Their  temperature  should 
be  gradually  diminished,  and  they  may  be  applied  once  or  twice  a 
day,  for  five  minutes  at  a  time,  over  the  whole  body. 

Spasms  of  the  urinary  bladder  are  either  purely  nervous,  in  which 
case  the  urine  is  clear  and  abundant ;  or  connected  with  some  gastric 
disorder,  or  with  preternatural  acidity  of  the  urine,  which,  as  has 
been  already  stated,  is  then  reddish-yellow.  The  two  last  varieties 
are  the  most  frequent.  Besides  the  anti-gastric  remedies  already 
enumerated,  opium  must  be  always  prescribed  in  vesical  spasm, 
which  is  of  all  forms  of  spasm  the  most  violent.  The  p»irder  of 
lycopodium  is  evidently  useful  in  these  cases,  and  I  have,  with 
advantage,  ordered  it  in  doses  of  two  to  four  grains,  twice  or  thrice 
a  day.     A  proportion  of  opium  may  be  added,  and,  in  case  of  super- 


*  This  objection  cannot  apply  to  the  Sol.  Mur  Morph. — Ed. 
t  Probably  the  complicated  formula,  containing  a  minute  proportion  of  opium, 
to  be  found  in  the  "  Codex  Medicaiuenturius  Europsus." — Ed. 
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abundant  acidity,  calcined  magnesia  ;  bat,  for  my  own  share,  I  prefer, 
for  fulfilling  this  last  indication,  a  solution  of  three  to  six  grains  of 
bicarbonate  of  soda  in  two  ounces  of  distilled  water,  to  be  taken  in 
the  course  of  twenty-four  hours. 


On  the  Treatment  of  Ascites  by  Diuretics  externaUs  applied.   By  Prof. 
Robert  Chbxstlsox. 

Sohb  years  ago  a  short  paper  appeared  in  a  French  periodical,  on 
the  treatment  of  ascites  by  means  of  digitalis  and  squill  applied  out- 
wardly in  the  form  of  liniment ;  and  three  cases  were  given,  illus- 
trating the  diuretic  and  curative  effects  of  this  treatment,  after  failure 
by  means  of  diuretics  administered  in  the  usual  way,  as  well  as  by 
powerful  purgatives.*  At  the  time,  I  had  under  my  charge  a  boy,  ten 
years  of  age,  who  had  labored  under  simple  ascites — that  is,  without 
any  oedema,  even  in  the  limbs — for  a  period  of  fire  or  six  months, 
daring  which  the  effusion  had  slowly  and  steadily  increased,  notwith- 
standing the  employment  of  brisk  purgatives,  various  powerful  diu- 
retics, and  mercurial  action.  There  was  great  difficulty  in  referring 
this  ailed  ion  to  any  particular  organic  disease  ;  but,  on  the  whole,  a 
previous  chronic  peritonitis  was  suspected  to  be  the  cause.  When  he 
came  under  my  care,  purgatives  and  diuretics  internally  were  again 
tried,  and  especially  digitalis  and  squill,  but  with  no  better  success 
than  before.  On  the  contrary,  the  enlargement  and  tension  of  the 
belly  became  gradually  very  great,  so  that  the  boy  was  confined  in 
a  great  measure  to  bed.  The  French  suggestion  came  therefore  most 
opportunely.  A  mixture  of  equal  parts  of  tincture  of  digitalis,  tinc- 
ture of  squill,  and  tincture  of  soap,  was  rubbed  freely  and  diiigendy 
into  the  skin  of  the  belly  morning  and  evening.  At  an  early  period — 
mo  early,  if  I  do  not  mistake,  as  the  beginning  of  the  third  day — the 
arine  began  for  the  first  time  to  increase ;  by  and  by  a  copious  flow 
was  established  ;  the  ascites  quickly  subsided,  and  in  about  fourteen 
days  entirely  disappeared  ;  the  boy  at  the  same  time  gained  flesh  and 
strength  under  the  use  of  simple  bitters  and  chalybeates,  and  ere 
long  bis  health  was  completely  restored.  When  I  last  beard  of  him, 
four  or  five  years  afterwards,  be  continued  well  and  strong. 

The  same  treatment  was  tried  afterwards  in  several  cases  more  or 
leas  similar  to  this,  but  for  a  time  with  invariable  disappointment. 
In  all,  however,  the  more  ordinary  measures  bad  previously  been 
exhausted  to  no  purpose ;  and  in  most  of  them  decided  organic  dis- 
ease of  some  abdominal  organ  was  ascertained  to  be  the  cause  of  the 
effusion.  At  length  the  following  remarkable  case  revived  the  hopes 
excited  by  the  first  experiment.  A  boy,  about  nine  years  of  age, 
had  been  affected  with  enlargement  of  the  liver  and  ascites,  for 


•  I  have  repeatedly  endeavored,  ■iihaal 


104 


Foreign  Medical  Retrospect.  [January, 


nearly  a  twelvemonth.  Dr.  James  Duncan,  his  medical  attendant, 
had  employed  all  the  most  serviceable  remedies,  hut  to  very  little 
purpose.  Mercury,  iodine,  purgatives,  diuretics,  both  vegetable  and 
mineral,  had  been  faithfully  given,  occasionally  with  partial  effect, 
but  not  with  any  satisfactory  amendment.  At  length  the  ascitical 
distension  became  enormous,  the  integuments  acquired  a  glistening 
translucent  appearance,  the  respiration  was  impeded,  and  the  tight- 
ness  of  the  skin  prevented  the  nature  and  extent  of  the  disease  of  the 
liver  from  being  ascertained.  But  there  was  no  oedema,  even  in  the 
limbs.  In  this  state  I  saw  him  for  the  first  time.  Before  resorting 
to  the  temporary  expedient  of  tapping,  it  was  proposed  to  make  trial 
of  the  diuretic  liniment ;  but  the  integuments  were  so  irritable,  that 
the  method  by  friction  could  not  be  persevered  with.  Dr.  Duncan, 
however,  proposed  to  substitute  a  strong  infusion  of  digitalis,  four 
times  the  pharmaceutic  strength,  and  to  apply  it  continuously  by  linen 
cloths  covered  with  oil  silk  to  impede  evaporation.  In  a  few  days 
diuresis  set  in,  and  a  profuse  flow  of  urine  quickly  removed  the  whole 
dropsical  effusion.  The  liver  was  soon  felt  to  be  greatly  enlarged, 
lobulated,  and  rugose  ;  which  disease,  it  need  scarcely  be  added, 
proved  fatal  a  few  months  afterwards.  But  it  is  remarkable  that  the 
ascites  never  returned. 

I  have  often  used  the  same  method  since,  both  in  simple  ascites, 
and  likewise  where  that  affection  formed  a  prominent  part  of  a  more 
general  dropsy.  The  issue  has  of  course  been  variable,  and  more 
frequently  unfavorable  than  successful.  But  on  the  whole  the 
results  of  my  own  observation,  and  the  experience  of  others  in  Edin- 
burgh, who  have  also  tried  the  practice,  lead  to  the  conclusion,  that 
digitalis  not  unfrequently  succeeds  in  this  way,  when  not  only  it,  but 
likewise  all  other  diuretics,  taken  internally,  as  well  as  the  purgative 
method  of  cure,  prove  of  no  avail.  It  has  likewise  been  tried  with 
success  in  a  few  cases  of  obstinate  excessive  oedema  of  the  limbs,  in 
connection  with  general  anasarca  and  Bright's  disease  of  the  kidneys, 
after  diaphoretics,  purgatives,  and  diuretics  internally,  had  failed  to 
give  relief. 

The  late  invention  of  the  texture  called  Spongio-piline  has  facili- 
tated the  application  of  this  treatment.  A  large  sheet  of  spongio- 
piline,  soaked  moderately  with  a  strong  infusion  of  digitalis,  made 
with  one  ounce  of  powdered  leaves  to  twenty  fluid  ounces  of  boiling 
water,  may  be  applied  to  the  whole  abdomen,  or  to  each  limb,  and 
worn  constantly  without  any  material  inconvenience  to  the  patient. 
I  lately  met  with  a  case  of  Bright's  disease,  in  the  University  wards 
of  the  Royal  Infirmary,  in  which  considerable  general  anasarca,  de- 
veloped to  a  great  extent  in  the  limbs,  and  concurring,  as  some- 
times happens,  with  a  natural  diuresis,  was  for  a  time  reduced  almost 
entirely  by  the  soaked  spongio-piline  applied  to  both  legs,  although 
every  other  customary  remedy  had  been  administered  unsuccessfully. 
In  another  case,  that  of  a  dissipated  middle-aged  woman,  who  pre- 
sented all  the  characters  of  the  variety  of  Bright's  disease  which  is 
supposed  to  depend  on  chronic  inflammation  of  the  kidneys,  diuretics 
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given  internally  removed  almost  entirely  the  general  anasarca,  after 
diaphoretics  had  completely  failed  ;  the  patient  thereupon  was 
speedily  relieved  also  of  an  obstinate  chronic  bronchitis,  liability  to 
vomiting,  and  tendency  to  diarrhoea.  But  the  ascitical  effusion, 
which  had  been  predominant  from  the  first,  was  not  reduced  at  the 
same  time.  On  the  contrary,  it  went  on  increasing  till  the  integu- 
ments became  tense.  The  foxglove  infusion  was  then  applied  by 
means  of  the  spongio-piline,  with  the  effect  of  augmenting  the  flow 
of  urine  in  a  few  days;  and  then  the  ascites  decreased,  at  first 
quickly,  afterwards  more  slowly,  till  at  length  all  dropsical  effusion 
had  disappeared,  so  that  the  woman,  after  seven  months  of  treatment, 
left  the  hospital  in  a  fair  state  of  health  to  outward  appearance,  and 
with  the  urine  much  less  albuminous,  and  much  less  loaded  with  the 
debris  of  tube-casts  and  epithelial  cells. 

I  have  tried  to  ascertain  the  description  of  cases  in  which  this 
treatment  is  most  likely  to  prove  successful,  but  without  any  satis- 
factory result.  The  pathology  of  ascites  indeed  is  still  not  sufficiently 
understood  to  allow  of  an  accurate  inquiry  as  to  the  influence  of 
remedies.  Simple  ascites,  or  that  along  with  oedema  of  the  legs 
and  lower  half  only  of  the  trunk,  is  known  to  be  a  symptom,  or  rather 
a  sequela,  of  various  organic  diseases,  such  as  existing  or  previous 
chronic  peritonitis,  cirrhosis  and  other  organic  derangements  of  the 
liver,  enlargement  of  the  spleen,  diseased  pancreas,  enlarged  mesen- 
teric glands,  malignant  disease  of  the  abdominal  lymphatic  glands 
near  the  great  abdominal  vessels,  or  of  any  other  organ  or  texture  so 
situated  that  the  tumor  thus  arising  exerts  pressure  on  the  great 
veins.  But  the  physician  cannot  always  distinguish  during  life, 
among  all  these  causes,  what  is  the  real  source  of  the  dropsical 
effusion  ;  and,  on  the  other  hand,  several  at  least  of  these  organic 
diseases  are  known  to  occur  not  unfrequently  without  being  attended 
with  ascites  at  all.  In  these  circumstances,  it  is  not  surprising  that 
a  difficulty  is  encountered  in  ascertaining  the  description  of  cases  in 
which  the  ascites  is  most  likely  to  yield  to  a  particular  mode  of 
treatment. 

An  analogous  method,  by  means  of  a  poultice  made  with  the 
Marchantia  hemispherica,  or  common  liverwort,  was  recommended 
in  1833  by  the  late  Dr.  Thomas  Shortt  of  this  city,  for  the  treatment 
of  dropsies  in  general.*  I  have  not  found  this  remedy  so  generally 
servicable  as  Dr.  Shortt  seems  to  have  expected,  and  his  method 
of  applying  it  is  irksome  to  the  patient. — Month.  Jour.  Med.  Sci. 


Fatal  Obstruction  of  the  Intestinal  Canal  from  Peritoneal  Bands.  Are 
such  bands  sometimes  congenital  ? 

The  two  following  cases  are  reported  by  Mr.  C.  R.  Thompson,  in 
the  London  Medical  Gazette  (July  12,  p.  61),  as  having  recently  oc- 


*  Edin.  Med.  and  Surg.  Journ.  xxxix.  129. 
n.  s. — vol.  n.  no.  i.  8 
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curred  in  St.  Bartholomew's  Hospital.  We  abridge  the  details. — 
{howl.  Jour.  Med.) 

Case  1.  Mary  G.,  aged  20,  was  admitted  13th  Nov.,  1848. 
Condition  on  admission.  Pulse  120,  small,  and  rather  sharp  ;  tongue 
moist,  coated  on  dorsum  with  very  thick  brown  fur,  clean  at  the  edges  ; 
bowels  not  opened  for  seven  days;  slight  vertigo  and  nausea  when  on 
her  back  ;  abdomen  distended,  generally  dull  on  percussion,  intoler- 
ant of  pressure,  especially  in  the  umbilical  region. 

History. — Was  a  single  woman  in  domestic  service.  She  always 
enjoyed  good  health  till  a  fortnight  ago,  when  she  got  wet  feet,  which 
checked  the  catamenia.  The  next  day  she  became  very  sick,  vomit- 
ed her  food,  and  suffered  from  severe  griping  in  the  umbilical  region. 
She  intrusted  herself  to  a  druggist. 

Treatment,  etc.  in  Hospital. — Venesection  on  13th  Nov.  to  12  oz. 
Attempts  by  purgatives  (administered  by  mouth  and  anus)  to  relieve 
the  bowels.  She  died  on  the  18th,  delirium  and  feculent  vomiting 
having  preceded  death. 

Post  mortem  appearances,  65  hours  after  death.  Abdomen. — 
Peritoneum  generally  rather  vascular ;  about  four  ounces  of  slightly 
turbid  fluid,  containing  flakes  of  lymph,  in  the  sac;  some  deposits  of 
puriform  matter  at  the  bottom  of  the  pelvis.  Small  intestine  greatly 
distended  ;  the  peritoneal  coat  vascular  and  thickened  ;  a  broad  line 
of  redness  ran  along  the  border  of  the  intestine  where  the  coils  lay  in 
contact  with  each  other ;  a  few  slight  shreds  of  lymph,  here  and 
there,  held  the  coils  slightly  together  at  their  surfaces  of  contact. 
Large  intestine  pale,  contracted,  and  nearly  empty.  The  transverse 
portion  of  the  colon  was  drawn  down  with  the  right  iliac  region,  by  a 
short  narrow  band  proceeding  from  its  lower  border,  and  attached  to 
the  spine  by  means  of  the  portion  of  mesentery  corresponding  to  the 
last  part  of  the  small  intestine.  This  band  passed  in  front  of  the  small 
intestine  about  an  inch  before  its  termination  in  the  caecum,  compres- 
sing it  against  the  spine,  and  constricting  it  so  as  to  render  it  imper- 
vious. The  portion  of  the  colon,  from  which  the  band  originated,  was 
closely  and  rather  firmly  adherent  to  the  constricted  part  of  the  small 
intestine,  the  thinner  and  more  friable  bands  passing  from  one  intes- 
tine to  the  other.  The  mesentery  immediately  surrounding  the  con- 
stricted part  was  inflamed,  thickened,  and  matted  around  the  intestine. 

The  entire  length  of  the  small  intestine,  as  far  as  the  constriction, 
was  filled  with  liquid  bilious  matter,  such  as  had  been  vomited  during 
life.  The  mucous  membrane  was  reddened  and  swollen  in  the  neigh- 
borhood of  most  of  Peyer's  patches,  the  individual  glandulae  of  which 
had  burst,  leaving  spaces  surrounded  by  a  thickened  border  of  mu- 
cous membrane.  Each  Peyer's  patch  thus  presented  a  broad  oval 
surface,  the  mucous  membrane. of  which  appeared  worm-eaten,  and 
as  if  irregularly  removed  by  ulceration. 

Here  and  there  a  swollen  red  solitary  gland  was  seen.  As  the 
small  intestine  approached  the  seat  of  constriction,  it  became  very 
vascular,  and  presented  discolored  streaks  and  spots,  as  if  from  com- 
mencing sloughs.    The  piece  of  small  intestine  between  the  constric- 
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tion  and  the  caecum  was  pale  and  contracted,  and  its  mucous  membrane 
irregularly  ulcerated.  Stomach  distended  with  liquid  bilious  con- 
tents. Liver  natural  ;  gall-bladder  distended  with  a  quantity  of  thin 
dark  bile  ;  spleen  natural  ;  no  morbid  appearance  of  uterus  or  ova- 
ries ;  kidneys  large,  heavy,  and  congested,  but  apparently  of  healthy 
structure. 

Case  2.  Hannah  R.,  aged  23,  was  admitted  on  the  morning  of 
the  7th  Feb.,  1850.  Condition  on  admission.  Pulse  from  140  to 
150,  very  small,  and  thready  ;  lips  and  tongue  dry  ;  respiration  about 
25,  and  natural  ;  pain  from  the  most  gentle  pressure  on  any  part  of 
the  abdomen,  but  especially  in  the  hypogastric  and  iliac  regions; 
abdomen  generally  soft,  except  in  the  umbilical  region,  where  it  was 
rather  tense  ;  tympanitic  resonance  over  the  colon,  and  on  the  epigas- 
trium, but  marked  dulness  in  the  umbilical  and  hypogastric  regions. 
The  patient  was  restless,  lay  indifferently  on  either  side,  with  the 
knees  slightly  drawn  up.  Occasionally  she  vomited  a  light-colored 
frothy  fluid,  of  decidedly  feculent  odor,  and  resembling  working  yeast 
in  appearance. 

History. — She  was  a  delicate  married  woman,  by  trade  a  toy- 
painter.  She  had  been  confined  four  times.  The  last  labor  occurred 
five  months  ago,  and  was  at  the  seventh  month  of  utero-gestation. 
Since  that  time  she  had  suffered  frequently  from  troublesome  consti- 
pation, for  which  she  had  been  under  medical  care :  during  the  last 
three  months,  the  motions  had  been  of  unusually  small  calibre.  Four 
days  ago,  the  bowels  were  but  very  imperfectly  opened  after  a  three 
days'  constipation.  Since  that  time,  she  had  had  pain  in  the  abdomen, 
constipation,  and  stercoraceous  vomiting. 

Treatment,  etc. — Two  ounces  of  thick  high-colored  urine  were 
drown  off  by  the  catheter.  Copious  enemata  were  thrown  into  the 
rectum  by  a  tube  eight  or  ten  inches  long.  Wine,  beef,  and  brandy 
were  allowed  ad  libitum  ;  but  she  died  at  4  P.M.  on  the  8th,  the  day 
after  admission. 

Post  mortem  appearances,  20  hours  after  death.  Abdomen. — 
On  exposing  the  peritoneal  cavity,  an  extremely  foetid  odor  was  per- 
ceptible. The  parietal  layer  of  the  peritoneum  was  dotted  with  nu- 
merous small  circular  milk-white  spots,  more  distinctly  seen  after  ex- 
posure to  the  air  ;  these  spots  were  in  the  substance  of  the  serous 
membrane,  and  not  removable  except  by  carefully  dissecting  it  from 
the  subjacent  cellular  tissue.  The  great  omentum  was  gorged  with 
dark  blood,  and  looked,  at  its  lower  part,  like  a  bag  of  large  distend- 
ed veins.  On  raising  it,  it  was  found  to  be  adherent  to  the  subjacent 
intestines  by  recent  lymph  ;  on  separating  these  adhesions  carefully, 
there  appeared  an  aperture  in  a  mesenteric  vessel  of  considerable 
size,  freely  giving  exit  to  blood,  of  which  about  half  a  pint  had  es- 
caped into  the  pelvis,  probably  during  life.  The  contiguous  surface 
of  the  intestines,  both  large  and  small,  were  also  agglutinated  toge- 
ther, and  to  the  parietes  of  the  abdomen,  by  recent  lymph,  which  was 
easily  broken  down  by  the  handle  of  a  knife.    The  great  part  of  the 
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small  intestine  was  of  a  deep  red  color,  very  much  distended  in  the 
upper  part,  and  contracted  below  ;  about  two  feet  of  its  length  ap- 
peared more  distended  and  of  a  darker  color  than  the  rest  of  the  in- 
testine, almost  black,  or  dark  claret-colored  :  in  the  middle  of  this 
dark  part  was  an  ash-colored  slough,  about  three  inches  long,  with  a 
well-defined  margin  :  the  extremities  of  this  congested  fold  of  intes- 
tine were  tightly  girt  by  a  firm  band,  passing  from  the  surface  of 
another  portion  of  intestine  of  the  mesentery  at  the  point  of  constric- 
tion :  this  band  was  very  strong,  and  firmly  attached  at  both  its  ex- 
tremities. 

The  contents  of  the  strangulated  portion  of  intestine  gave  to  the 
finger  the  sensation  of  hardened  faecal  matter,  which  was  found  to  be 
caused,  however,  by  the  congestion  and  enlargement  of  the  valvulce 
conniventes  ;  for,  on  opening  the  canal,  it  contained  only  about  one 
pint  of  dark  fluid  blood.  The  mucous  membrane  presented  even  a 
darker  aspect  than  the  exterior,  and  the  internal  surface  of  the  ash- 
colored  spot  was  scarcely  to  be  distinguished  from  the  adjacent  mem- 
brane :  the  mucous  membrane  was  easily  stripped  off  in  various  points. 
A  considerable  quantity  of  blood  was  also  contained  in  the  intestine, 
for  a  short  distance  above  and  below  the  stricture.  The  seat  of  con- 
striction corresponded  nearly  to  the  umbilicus  ;  but  the  coil  of  includ- 
ed intestine  reached  to  the  right  lumbar  region.  It  was  a  part  of  the 
lower  end  of  the  jejunum.  Stomach  healthy  ;  also  the  large  intes- 
tine, which  contained,  near  the  caecal  valve,  a  few  hardened  scybala. 
Pancreas  and  spleen  of  normal  size  and  aspect.  Liver  showed  some 
portal  venous  congestion  :  otherwise  healthy.  Kidneys  rather  large, 
but  apparently  normal. 

Remarks.  Rokitansky  has  found  abnormal  peritoneal  bands,  or 
rents  in  the  mesentery,  to  be  the  most  frequent  cause  of  internal  in- 
carceration. These  bands  are  probably,  in  most  instances,  the  result 
of  some  previous  inflammation  of  the  peritoneum.  In  many  recorded 
cases,  we  find  a  distinct  history  of  mesenteric  mischief ;  in  the  case 
related  by  Mr.  Hilton,  in  Med.-Chir.  Transactions,  vol.  xxx.,  the  pa- 
tient, 20  years  of  age,  was  the  subject  of  mesenteric  disease  in  early 
childhood,  and,  some  time  subsequently,  suffered  from  symptoms 
which  indicated  peritonitis  ;  here,  from  the  history,  the  nature  of  the 
obstruction  was  accurately  diagnosed,  and  found  after  death  to  be  a 
band  of  false  membrane,  including  a  knuckle  of  the  ilium.  Mr. 
Druitt  also  records  an  instance,  where  a  boy,  eleven  years  old,  died 
after  the  operation  of  gastrotomy  for  the  relief  of  the  intestinal  stric- 
ture ;  and  old  adhesions  were  found  in  the  peritoneal  sac,  one  of 
which  was  the  cause  of  the  constriction.  The  boy  was  stated  to  have 
suffered  for  eight  years  with  occasional  severe  attacks  of  pain  in  the 
abdomen,  subsiding  under  the  use  of  medicine. 

In  the  two  cases  above  related,  there  was  no  evidence  of  former 
peritoneal  mischief;  indeed,  from  patients  of  this  class,  it  is  always 
difficult  to  get  a  clear  account  of  their  ailments.  In  both  instances  it 
was  carefully  observed,  that  the  abnormal  band  forming  the  constric- 
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tion  was  the  only  one  discovered  of  any  strength  or  consistency,  which 
seems  to  disprove  the  inflammatory  origin  of  the  bands,  and  raise  a 
suspicion  of  their  being  congenital.  Rokitansky  mentions  the  frequent 
congenital  occurrence  of  unusual  length  of  the  duplicatures  of  the 
peritoneum,  or  of  supernumerary  folds  and  pouches  of  that  membrane. 
These  pouches  are  chiefly  found,  he  says,  in  the  hypogastric,  and 
more  especially  in  the  iliac  and  inguinal  regions,  and  about  the  fun- 
dus vesicae  ;  and  communicate  with  the  peritoneal  cavity  by  a  well- 
defined  fissure  or  ring,  frequently  surrounded  by  a  tendinous  band, 
lying  in  the  duplicature. 


SURGERY  AND  SURGICAL  PATHOLOGY. 

Luxation  of  the  Humerus,  outwards  and  backwards.  By  M.  Des- 
claux,  of  Blagnac  (Haute  Garonne).  Translated  for  the  New- 
York  Journal  of  Medicine,  from  Revue  Midicale,  by  C.  E. 
Isaacs,  M.  D. 

On  the  23d  June,  1849,  Hilaire  Delaux,  a  man  of  strong  constitu- 
tion, and  about  thirty  years  of  age,  was  seated  upon  a  wagon  load  of 
hay,  when  this  being  suddenly  tilted,  by  some  means  he  was  thrown 
from  it  a  considerable  distance.  On  going  to  his  assistance,  he  was 
found  insensible.  When  consciousness  returned,  he  perceived  that 
his  right  arm  was  placed  horizontally,  in  advance  of  the  anterior 
and  superior  part  of  his  breast,  so  that  he  could  not  change  the  posi- 
tion of  it.  He  suffered  much  pain,  particularly  when  he  tried  to 
bring  his  arm  into  its  normal  position.  This  occasioned  him  to  hold 
his  fore-arm  flexed,  at  a  right  angle,  in  order  to  apply  his  hand  on  the 
top  of  his  head,  which  thus  served  him  for  a  support.  In  spite  of  his 
sufferings,  he  remained  some  hours  at  this  place,  without  demanding 
assistance.  When  I  arrived  at  his  house,  where  I  was  called,  I 
found  him  lying  on  his  bed,  in  which  he  had  much  difficulty  of 
moving  himself.  After  having  taken  off  his  clothes,  I  proceeded  to 
examine  into  the  cause  which  retained  the  arm  in  such  an  unusual 
position.  A  hollow,  which  I  remarked  under  the  clavicle,  towards 
its  external  extremity,  and  the  jutting  out  of  the  edge  of  the  acromion, 
first  fixed  my  attention.  Having  carried  my  fingers  into  the  cavity 
of  the  axilla,  I  did  not  find  the  head  of  the  humerus  there,  but  a 
large  tumor,  which  I  immediately  perceived  in  the  sub-spinous  fossa 
of  the  scapula,  convincing  me  that  there  was  a  backward  and  outward 
dislocation  of  the  humerus.  Proceeding  immediately  to  the  reduc- 
tion, I  placed  the  middle  of  a  long  folded  towel  under  the  axilla,  and 
bringing  the  two  ends  before  and  behind  the  chest,  I  caused  them  to 
be  held  by  an  assistant,  in  order  to  make  counter-extension,  while 
seizing  myself  the  lower  part  of  the  arm,  I  made  extension,  while 
another  assistant  sustained  the  fore-arm,  and  made  it  follow  the  move- 
ments which  I  impressed  upon  the  rest  of  the  members.  I  thus  ob- 
tained the  reduction  of  this  dislocation  much  easier  than  I  had  antici- 
pated.   The  limb  having  been  placed  immediately  in  its  natural  po- 
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sition,  alongside  the  body,  the  pain  was  considerably  diminished, 
and  the  shoulder  restored  to  its  natural  form. 

The  patient  recovered  completely,  after  more  than  a  month  of 
absolute  repose — a  period  of  time  which  this  kind  of  dislocation  re- 
quires, on  account  of  the  great  rupture  of  the  articulating  apparatus 
of  this  joint.  According  to  all  authors,  this  luxation  of  the  humerus 
outwards  and  backwards,  is  rare ;  moreover,  I  should  not  have  re- 
ported this  case,  if  it  had  not  presented  this  circumstance,  which  no 
one  mentions,  viz.,  the  position  of  the  arm  in  advance  of  the  breast, 
while  the  fore-arm,  flexed,  was  sustained  in  this  position,  and  the  hand 
applied  upon  the  top  of  the  head. 

In  comparing  this  singular  position  of  the  arm  with  that  described 
by  authors,  I  shall  take  occasion  to  remark  their  contradictions. 
Sir  A.  Cooper  says,  that  in  this  luxation,  the  arm  is  hanging  verti- 
cally along  the  body  ;  whilst  M.  Sedillot  has  seen  it  inclined  from 
above,  below,  and  from  behind  forward,  thus  crossing  obliquely,  the 
vertical  direction  of  the  axis  of  the  body. 

The  difference  of  the  position  of  the  arm  in  the  case  which  I  have 
reported,  appears  to  me  to  be  the  consequence  of  the  position  in  which 
the  arm  was  placed  at  the  moment  of  the  fall,  which  occurred  with 
the  head  advanced,  the  arm  held  in  the  same  direction,  the  face 
against  the  ground,  inclined  upon  the  right  side.  This  conclusion 
is  justified  by  the  contusion  which  was  found  on  the  cheek  of  the 
same  side.  Inasmuch  as  examples  of  outward  and  backward  luxa- 
tions of  the  humerus  are  uncommon,  this  case  has  seemed  to  me  worthy 
of  publicity,  on  account  of  several  circumstances  which  it  presented, 
and  which,  I  believe,  have  not  yet  been  observed.  It  may  serve  as 
an  addition  to  the  interesting  memoir  upon  luxations  of  the  humerus, 
published  by  Dr.  Vignolo  in  the  Revue  Medicale,  March  No.  1847. 

[We  are  informed  by  Dr.  Van  Buren,  that  a  case  of  dislocation  of  the  Os  Hu- 
meri, outwards  and  backwards,  was  recently  admitted  into  Bellevue  Hospital. 
It  was  easily  reduced  in  the  way  most  commonly  employed.] 

Ligature  of  the  Common  Iliac  Artery. — M.  Chassaignac  stated, 
in  the  Academy  of  Sciences,  Paris,  Sept.  23d,  18n0,  that  he  had  re- 
cently performed  the  operation  of  tying  the  common  iliac  artery  in  a 
man  forty-nine  years  of  age,  from  the  inner  aspect  of  whose  thigh  he 
had  to  remove  a  cancerous  tumor,  which  penetrated  the  pelvis  by 
the  obturator  foramen.  The  object  of  tying  the  common  iliac  artery 
was  to  prevent  the  fatal  haemorrhage  which  would  inevitably  have  at- 
tended the  complete  removal  of  the  tumor.  This  was  effected  with 
very  slight  loss  of  blood,  notwithstanding  that  several  branches  of  the 
internal  iliac  and  profunda  arteries  were  divided.  The  patient,  how- 
ever, died  on  the  following  day.  M.  Chassaignac  regarded  the  oper- 
ation as  perfectly  successful,  so  far  as  the  ligature  of  the  common  iliac 
artery  was  concerned,  and  added,  that  according  to  the  best  surgical 
works  this  operation  has  not  before  been  practised  in  France. — Med. 
Gat. 
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Successful  Extirpation  of  a  Bronchocele. — M.  Velpeau  related  to 
the  Academy  of  Medicine,  Paris,  Sept.  24th,  1850,  on  the  part  of  Dr. 
Cabaret,  the  following  case  : — 

H.  H.,  aged  sixty-seven  years,  of  a  strong  constitution,  had  always 
enjoyed  good  health  until  September,  1849,  when  he  first  noticed  the 
existence  of  the  goitre,  which  increased  so  rapidly,  that  in  April, 
1850,  it  considerably  impeded  respiration.  M.  Cabaret  reported  that 
it  was  then  of  the  size  and  shape  of  an  ostrich  egg.  It  was  movable 
above  and  below,  but  behind  it  was  firmly  attached  to  the  deep  parts. 
The  exact  limits  of  the  tumor  were  traced  with  difficulty  on  account 
of  the  thickening  of  the  surrounding  areolar  tissue.  Pressure  did  not 
cause  pain,  but  produced  a  sense  of  suffocation.  Difficulty  of  breath- 
ing ensued  on  the  slightest  exertion.  The  voice  was  impaired,  and 
deglutition  was  also  to  some  extent  impeded. 

Various  applications  having  been  tried  without  any  beneficial  re- 
sult, the  removal  of  the  tumor  was  undertaken  at  the  urgent  desire  of 
the  patient.  Two  incisions  exposed  the  tumor,  one  vertical,  the  other 
transverse.  The  dissection  of  the  tumor  from  the  adjacent  parts  was 
effected  by  the  handle  of  the  scalpel.  The  carotid  arteries,  jugular 
veins,  and  nervous  trunks,  were  detached  by  the  same  means.  The 
greatest  caution  was  required  at  every  step.  Many  vessels  demand- 
ed the  ligature  or  torsion  ;  by  proceeding  from  below  upwards  every 
ligature  placed  on  a  considerable  branch  secured  all  its  branches. 
The  base  of  the  tumor  was  found  to  be  adherent  to  the  thyroid  and 
cricoid  cartilages,  and  to  the  three  first  rings  of  the  trachea.  After 
its  detachment  only  a  slight  oozing  of  blood  occurred,  and  lasted  for 
about  two  hours.  During  the  whole  time  of  the  operation,  which  oc- 
cupied forty-five  minutes,  M.  Cabaret  estimated  that  about  500 
grammes  ( =  about  15  oz.  Eng.)  of  blood  were  lost.  The  tumor 
weighed  250  grammes  (=  nearly  8  oz.  Eng.).  The  result  has  been 
entirely  successful,  cicatrization  having  been  complete  by  the  thirty- 
eighth  day. 

M.  Sedillot  observed,  with  reference  to  this  case,  that  he  did  not 
participate  in  the  opinion  expressed  by  M.  Velpeau,  that  the  publicity 
given  to  these  cases  would  tend  to  encourage  rash  attempts  at  the  re- 
moval of  goitres.  It  was  necessary,  M.  Sedillot  observed,  to  distin- 
guish between  true  bronchocele  or  hypertrophy  of  the  thyroid  body, 
and  false  bronchocele  or  cysts,  partial  hypertrophy,  and  other  forma- 
tions developed  in  its  substance.  The  latter  constitute  the  tumors 
which  may  be  removed.  M.  Sedillot  regarded  the  instance  under 
consideration,  as  also  that  of  M.  Roux,  with  three  or  four  that  he  had 
himself  removed,  to  be  of  this  nature. 

M.  M.  Roux  and  Velpeau  replied,  that  the  introduction  of  these 
new  distinctions  and  terms  would  be  attended  with  difficulties  and  in- 
conveniences, without  aiding  diagnosis. — Med.  Gaz. 


Cases  of  Extra  Capsular  Fracture  of  the  Thigh  Bone.  By  Mr.  Coul- 
son. — The  first  case  occurred  in  a  man  aged  77,  who  caught  his  foot 
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in  the  carpet  while  crossing  a  room,  and  fell  on  the  trochanier-major 
of  the  left  side.  Considerable  effusion  took  place  in  the  region  of 
the  joint ;  the  limb  was  shortened  two  inches,  and  slightly  everted. 
There  was  great  pain  about  the  joint,  and  involuntary  twitchings  of 
the  muscles  of  the  limb ;  and,  at  the  end  of  a  month  from  the  acci- 
dent (Aug.  11)  he  died,  worn  out  by  his  sufferings.  On  examination, 
the  bone  was  found  to  be  broken  at  the  neck,  the  fracture  extending 
obliquely  from  without  inwards,  and  involving  a  portion  of  the  shaft 
of  the  femur,  but  leaving  the  trochanter-minor  untouched.  Posteri- 
orly there  was  another  fracture,  including  the  trochanter-major.  the 
inter-trochanteric  space,  and  the  trochanter-minor,  with  a  portion  of 
the  bone  beyond  it. 

"  The  second  case  was  that  of  a  woman  aged  76,  who,  on  getting 
out  of  bed  in  the  dark,  fell  down  and  struck  her  left  hip.  The  foot 
was  shortened  about  two  inches,  and  everted,  and  the  pain  was  con- 
siderable in  the  region  of  the  joint  on  pressure  or  motion,  but  the 
pain  was  not  great  when  the  part  was  left  quiet.  The  patient  lived 
three  months,  and  died  more  from  bed-sores  than  from  the  irritation 
caused  by  the  accident.  On  examination,  the  neck  of  the  femur,  as 
in  the  preceding  case,  was  found  broken  obliquely  from  without  in- 
wards, the  fracture  inclosing  a  portion  of  the  shaft  of  the  bone. 
Posteriorly  there  was  a  comminuted  fracture  of  the  trochanter-major 
and  inter-trochanteric  space,  extending  to  the  trochanter-minor,  but 
including  it. 

"  Among  the  points  of  interest  connected  with  these  accidents,  Mr. 
Coulson  observed  that  in  both  cases  there  was  a  double  fracture — a 
fracture  through  the  neck,  extending  down  the  shaft  of  the  bone,  and 
a  second  through  the  inter-trochanteric  space.  Mr.  Smith,  in  his  va- 
luable work  on  '  Fractures  in  the  Vicinity  of  Joints,'  in  alluding  to 
this  subject,  remarks,  that  in  upwards  of  a  hundred  cases  of  extra- 
capsular fracture  of  the  neck  of  the  femur,  which  he  examined,  he 
had  found,  and  in  all  without  a  single  exception,  a  second  fracture, 
traversing  some  portion  of  the  inter-trochanteric  space.  He  considers 
that  '  the  neck  of  the  femur  is,  in  the  first  instance,  broken  by  the 
fall  on  the  hip,  and  then  driven  into  the  cancellated  tissue,  between 
the  trochanters,  by  the  weight  of  the  body,  and  the  prolonged  action 
of  the  first  shock  ;  but,  as  soon  as  the  neck  of  the  bone  is  broken,  the 
femur  is  rotated  outwards,  even  before  the  action  of  the  first  impulse 
has  ceased  :  thus,  the  posterior  inter-trochanteric  ridge  being  thrown 
forwards,  is  forcibly  driven  against  the  back  of  the  neck  of  the  femur. 
Two  forces,  therefore,  combine  to  produce  the  fracture  through  the 
inter-trochanteric  space,  one  of  which  consists  in  the  impaction  of  the 
cervix  into  the  shaft,  whilst  the  other  is  found  in  the  collision  which 
takes  place  between  the  broken  neck  of  the  bone  and  the  posterior 
inter-trochanteric  ridge.'  " — Med.  Gaz. 
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MIDWIFERY  AND  DISEASES  OF  FEMALES. 

Researches  on  Human  Gestation. — M.  Coste  read  an  essay  before 
the  Academy  of  Sciences,  Paris,  October  21st,  1850,  in  which  he 
stated  the  results  of  his  examinations  of  the  bodies  of  women  dying 
suddenly  from  violence,  or  by  suicide,  at  different  periods  of  ges- 
tation. 

In  the  bodies  of  all  women  dying  suddenly  during  or  immediately 
after  menstruation,  examined  by  M.  Coste,  he  has  found  the  uterus 
lined  by  so  thick  a  mucous  membrane,  that,  if  its  constancy  had  not 
proved  it  to  be  normal,  it  must  have  been  regarded  as  a  morbid  pro- 
duct. This  membrane  was  formed  of  glandules  having  orifices  for 
ihe  most  part  visible  to  the  naked  eye.  In  thickness  it  was  equal  to 
a  fourth  or  a  third  of  the  muscular  substance,  and,  in  some  instances, 
presented  convolutions  or  folds  pressed  one  against  the  other.  In 
extra-uterine  pregnancies  this  mucous  membrane  was  thicker,  and 
its  convolutions  as  large  as  those  of  the  cerebral  surface,  having  a 
breadth  not  less  than  ten  millimetres  (=  1  centimetre,  or  .393  Eng. 
in.)  From  these  facts  M.  Coste  considered  it  demonstrated  that 
every  time  an  ovum  arrives  at  maturity  in,  or  is  detached  from  the 
ovary  of  a  woman,  the  uterine  mucous  membrane  undergoes  a  change 
to  prepare  for  its  reception. 

M.  Coste  has  also  examined  the  Fallopian  tubes  with  a  view  to 
ascertaining  whether  in  the  pregnant  state  these  remain  free  and 
pervious,  or  whether  their  uterine  orifices  become  closed  by  a  mem- 
brane which  is  to  form  the  decidua.  The  result  of  his  researches 
leads  him  to  assert  that  their  orifices  remain  open,  and  that  the  ovum 
falls  into  the  cavity  of  the  uterus,  unless  any  abnormal  cause  ob- 
structs  its  descent. 

The  changes  which  the  ovum,  &c.  then  undergo  were  thus  stated 
by  M.  Coste : — 

From  the  twentieth  to  the  thirtieth  day  after  conception,  the  ute- 
rine orifices  of  the  tubes  communicate  freely  with  the  cavity  of  the 
uterus,  the  mucous  membrane  is  thickened.  The  ovum,  instead  of 
being  free  in  the  uterine  cavity,  is  buried  in  the  mucous  membrane ; 
so  that,  on  first  opening  the  uterus,  the  existence  of  pregnancy  might 
be  doubted.  Consequently,  M.  Coste  considers  that  normal  preg- 
nancy may  be  said  to  be,  at  first,  interstitial  growth.  The  ovum  con- 
tinues progressively  enlarging,  distending  its  covering  of  hypertro- 
phied  membrane ;  this  distension  going  on,  the  ovum  sensibly  pro- 
trudes into  the  uterine  cavity,  attached  by  its  opposite  aspect  to  the 
base  of  the  mucous  membrane.  The  projecting  portion  becomes 
what  anatomists  have  named  the  reflected  decidua ;  that  portion 
which  remains  attached  to  the  muscular  surface  becoming  the  pla- 
cental decidua ;  the  rest  of  the  mucous  covering  of  the  ovum  be- 
comes its  parietal  or  uterine  decidua.  These  three  deciduae  possess 
the  same  organization  as  the  mucous  membrane  whence  they  are  de- 
rived, and  it  is  only  by  the  progress  of  development  that  they  lose 
this  character. 
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It  is  not  then  necessary,  M.  Coste  remarked,  to  have  recourse  to 
the  pseudo-membrane  of  Hunter,  in  order  to  explain  the  formation  of 
these  parts  of  the  decidua  :  the  development  of  the  mucous  mem- 
brane of  the  uterus  is  sufficient  to  explain  the  phenomenon.  It  these 
portions  of  the  decidua  be  but  modified  mucous  membrane,  they 
should  be  cast  off  after  delivery,— and  this  is  precisely  what  occurs  ; 
and  the  mucous  membrane  of  the  uterus  is  regenerated  alter  all  the 
debri*  of  the  deciduee  have  been  cast  off  with  the  lochial  discharge. 

This  explanation  of  the  nature  of  the  mucous  covering  of  the 
ovum,  M.  Coste  considered,  throws  much  light  on  certain  otherwise 
obscure  phenomena— e.  g.  post-partum  haemorrhages,  the  lochia,  the 
propagation  of  puerperal  inflammation  by  infection,  and  certain  irre- 
mediable forms  of  sterility.— Med.  Gax. 

State  of  the  Genital  Organs  during  Menstruation.  By  M.  Jacjzer. 
—The  researches  of  Bouchet,  Bishoff,  and  others,  have  satisfactorily 
shown  that  menstruation  coincides  with  the  spontaneous  maturation 
and  discharge  of  ova.  An  observation  by  M.  Jauzer  adds  another 
to  the  many  instances  already  recorded  which  countenances  the  ovu- 
lar theory.  _  . 

The  youn<r  woman  who  forms  the  subject  of  the  present  case 
commenced  to  menstruate  four  days  prior  to  her  murder.  The  autopsy 
was  made  sixteen  hours  after  death.  The  surface  of  the  left  ovary 
presented  a  dark  red  spot,  surrounded  by  minutely  injected  capillary 
vessels  ;  this  spot  was  formed  by  a  little  globular  mass  imbedded  m 
the  ovary.  The  mass  in  question  was  separated  from  the  tissue  of 
the  ovary  by  a  thin  yellowish  envelope,  composed  of  fibres  inter- 
mingled  with  fat  globules.  In  close  apposition  to  this  membrane,  a 
small  irregular  spherical  body  was  seen,  composed  of  cellular  tissue 

todThe  right  ovary  contained  two  corpora  lutea ;  the  fallopian  tubes 
were  swollen,  and  contained  a  fluid,  resembling  and  composed  of  epi- 
thelial scales.  There  was  no  trace  of  an  ovule,  or  of  spertnatozoids. 
The  uterine  mucous  membrane  was  injected,  and  had  a  velvety  ap- 
pearance ;  it  was  easily  detached  with  the  scalpel.  It  was  evidently 
thickened,  and  was  covered  with  a  thin  mucous  secretion. 

From  this  case  it  appears  that  the  uterine  mucous  membrane,  at 
the  menstrual  period,  assumes  an  appearance  analogous  to  that  which 
it  puts  on  during  gestation,  especially  as  regards  the  development  ot 
the  mucous  follicles.— Medicinische  Annalen  ;  and  Prov.  Med.  Jour- 
nal, Sept.  18,  1850. 

Conclusions  on  Albuminuria  and  Puerperal  Convulsions.  M.  Ca 
zeatjx  has  found  the  urine  albuminous  in  nineteen  cases  of  puerperal 
eclampsia  observed  during  the  last  five  years.  In  forty-one  pregnant 
women,  affected  with  albuminaria,  M.  Blot  has  found  convulsions  to 
occur  during  labor  only  in  seven  :  and  in  twenty  similar  cases,  MM. 
Devilliers  and  Regnault  have  found  convulsions  to  occur  in  eleven.— 
L' Union  Medicale,  Aug.  29,  1850. 
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Observations  of  Drs.  Barnes  and  Sachs  on  Anasthesia  in  Mid- 
wifery. Lond.  Jour.  Med. — Dr.  Robert  Barnes,  in  the  Lancet  for 
July  13th  and  20th,  1850,  has  a  tabular  analysis  of  27  cases  of  Na- 
tural Labor,  in  which  Chloroform  was  administered  by  Dr.  Sachs,  in 
the  Berlin  Lying-in  Hospital,  and  has  appended  some  comments  on  the 
use  of  Anaesthetic  agents  in  Midwifery.  He  is  a  strong  opponent  of 
this  practice  ;  and,  in  seeking  to  substantiate  his  opinions  by  the  facts 
contained  in  Dr.  Sachs'  cases,  he  sometimes  slightly  transgresses  the 
bounds  of  legitimate  deduction.  Allowing,  however,  for  his  being 
occasionally  led  away  by  preconceived  notions,  his  remarks  are 
worthy  of  much  attention.  The  registered  opinions  of  the  opponents 
of  Anaesthetic  Midwifery  now  before  us  are  particularly  valuable,  as 
they  are  accompanied  by  a  statement  of  facts,  from  which  the  reader 
may  draw  his  own  conclusions.  The  time  is  approaching  when, 
from  a  full  and  honest  comparison  of  data,  the  proper  mean  of  the 
use  of  Anaesthesia  in  obstetric  practice  will  become  fixed.  The  an- 
tagonism of  parties  is  rapidly  subsiding  :  for  now  the  intoxication  by 
chloroform  of  all  parturient  women  (as  a  matter  of  routine),  has  hap- 
pily very  few  advocates :  though  an  increasing  number  of  sound 
practitioners  are  in  favor  of  the  practice  in  certain  cases. 

The  following  is  the  table  of  Dr.  Sachs'  cases,  as  drawn  up  by 
Dr.  Barnes  : — 


TABULAR  ANALYSIS  OF  TWENTY-SEVEN  CASES  OF  NATURAL  LABOR,  IN 
WHICH  CHLOROFORM  WAS  ADMINISTERED  BY  DR.  SACHS. 


Effects  of  Inhalatior 

on 

Rt 

suit  >o 

etc. 

Stat*  of 
Labor. 

Pulse  and 
Respiration. 

Uterus. 

Sensation . 

Remarks. 

Mo 

did. 

24, 

24  hrs., 

P.  r.  from  78 

Pa.  stopped 

Loss  of  cons. 

R. 

R. 

prim. 

pains 
strong  ev. 
3  min. 

to  102  ;  f.  to 
90.  Resp. 
r.  fr.  24  to 
36,  f.  to  28 

for  7  min.  ; 
ret.  weaker 
and  seldomer 
than  bef,  in- 

and  sens., 
screamed  at 
passage  of 
head. 

hal.  ;  rec. 
strength 

when  eff.  of 

inhal.  had 

gone  off. 

21, 

20  hrs., 

P.  some- 

1st inh.  ;  pa. 

Groaning 

Quiv.oflips 

R. 

R. 

prim. 

memb. 

what  dim. 

repeatedly 

and 

shuddering 

rupt., 

in  freq. 

stopped  by 

weeping. 

dur.  pains. 

pa.  of 

renewed 

Shiver. 

uncertain 

inhal.  2nd 

after  del. 

freq.  and 

inh.,  compl. 

strength. 

relax. ;  no 
percept,  eff. 
on  pains. 
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No 

Effect,  of  Inhalation 

_on  

Remarks. 

Result  to 

Age, 

etc. 

St  te  of 
Labor. 

Respiration. 

Uteros. 

Sensation. 

Mo 

Ghd. 



3 

21, 



20  hrs. ; 

P.  90,  some- 

Did not  aff. 

Groaned  as 



Some  fever; 



R. 



B. 

prim. 

memb. 

what  incr. 

contr.,  or  re- 

in pain. 

headaches 

alive, 

twins, 

rupt. ;  hd. 

tard  del. 

after  del. 

d. 

very 

down  ;  pa. 

after. 

ple- 

ev. 2—3 

thoric. 

min. ;  str. 

reg. 

4 

29, 

Hd.  ent. 

Seemed  to 

Shrieked  at 

R. 

R. 

mult. 

pelvis. 

incr.  intens. 

pass  of 

of  contr.  and 

head;  recol. 

nothing. 

5 

Hd.  deep 

1st  inh.,  P. 

Pa.  arr.  at 

Groaning  ; 

R. 

R. 

prim. 

in  pelv.  ; 

92  f.  to  72  ; 

first;  ret.  of 

at  one  time 

memb. 

last  inh., 

full  str. 

gt.  restless- 

rupt. ;  os. 

snortg. 

ness  and 

ut.  compl. 

resp.,  44; 

tossing 

dilat. 

p.  68. 

abt.  ;  recol. 

nothing. 

6 

23, 

12  hrs.  : 

P.  82  f.  to 

Pa.  compl. 

Cried  out 

R. 

R. 

prim. 

hd.  deep  ; 

76  ;  r.  80 

arr.  7  min. ; 

as  shoulders 

memb. 

on  awaking. 

then  ret. 

pass'd  while 

rupt.  ;  pa. 

still  under 

str.,  ev.  2 

Chi. 

to  3  min. 

7 

33, 

9  hrs.  ; 

P.  82,  r.  to 

1st  inh.,  pa. 

Groaned ; 

R. 

R. 

mult. 

hd.  high  ; 

96,  f.  to  80. 

arr.  6  min. 

toss'd  about 

two 

memb. 

then  ret. 

just  before 

former  not  rupt. : 

2nd  inh.  pa. 

birth. 

lab., 

os  ut.  not 

arr.  9  min. ; 

Recoil,  no- 

easily 

fully  dU.; 

ret.,  and 

thing. 

term. 

pa.  short, 

memb.  broke 

in  6 

ev.  4  min. 

3d  inh.,  pa. 

hours. 

arrest. 

8 

20, 

Hd.  near 

P.  96,  unalt. 

Pa.  not  ar- 

R. 

R. 

mult. ; 

ext.  parts, 

rest. 

form. 

very 

lab. 

strong  pa. 

quick. 

every  2  to 

3  min. 

9 

prim. 

Memb. 

P..81,  r.  to 

Pa.  arr. 

Groaned  ; 

Metritis  & 

R. 

B. 

twins 

not  rupt. ; 

102. 

3  times,  ret. 

recoil,  feel- 

dysentery 

alive, 

OS  ut. 

weaker  as 

ing  pain 

after  deliv. 

d. 

ptly.  exp.  ; 

Chlor. 

after. 

pa.  mode- 

went off. 

rate. 

10 

25, 

Hd.  near 

P.  68,  r.  to 

Lab.  slightly 

Groaned  ; 

2  hrs.  after 

D. 

R. 

prim. 

outlet ;  pa. 

88  and  96, 

arrested. 

recoil,  no- 

deliv. had 

strong. 

became  irr.  ; 

thing. 

conv.  ;  had 

resp.  r.  to 

been  epil.  ; 

48,  f.  to  24. 

d.  in  19  hrs. 

11 

33, 

Hd.  above 

P.  96,  then 

Pa.  arr.  for 

Uneasy 

R. 

R. 

prim. 

outlet,  pa. 

90  to  36, 

11  miu. 

movements 

good  and 

resp. incr.  to 

during  pa. 

etr.  ev.  2 

36. 

to  3  min. 
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Effects  of  Inhalation  on 

Result  to 

Age, 

etc. 

State  of 
Labor. 

Poise  and 
Respiration. 

Uterns. 

Sensation. 

Remarks 

Mo. 

Chd. 

12 

24, 

Hd.  at 

P.  112,  f.  to 

Pa.  arr.  for  a 

.... 

Perin.some 

R. 

R. 

prim. 

outlet ; 

88  ;  resp. 
60. 

time. 

what  torn. 

(Absc. 

memb. 

of 

rupt. ;  os 

labia.) 

fully  open; 
pa.  ev.  2  to 
3  min. 

13 

Prim. 

Hd.  at 
outlet, 
emerging. 

Lab.  not  ar- 
rested. 

R. 

Pu- 
trid. 

14 

27, 

Hd.  near 

P.  88,  f.  to 

Pa.  compl. 

Groaned 

R. 

R. 

mult. 

outlet ; 
memb. 
rupt.  ;  pa. 
strong, 
freq. 

84 — 92  ; 
resp.  20,  r. 
to  28—42. 

arr.  ;  uterus 
relax.  ;  ret. 
when  Chi. 
went  off.  Eff. 
on  lab.  com- 
plete failure. 

and  com- 
plained at 
ev.  pa. 

15 

30, 

Hd.  at 

P.  not  af- 

Pa. delayed 

Answered 

R. 

R. 

mult. 

mid.  of 

fected  ; 

somewhat. 

quest.,  felt 

(4easy 

pelv. ; 

resp.  accel. 

no  pain. 

lab. 

memb. 
rupt.  ;  os 
exp. ;  pa. 

str.  ev. 
2—3  min. 

QUANTITY  OF  CHLOROFORM    SMALLER  ;     LESS    DEGREE    OF  NARCOTISM 
INDUCED. 


Mult. 

Hd.  at 

outlet;  pa. 

strong. 

22, 

Hd.  at 

prim. 

outlet ; 

(peri'd 

memb. 

head- 

rupt.;  pa. 

aches) 

str.,  very 

painful, 

inclin.  to 

delir. 

Sec. 

Hd.at 

child. 

outlet ; 

(1st 

memb. 

labor 

rupt. ; 

pain- 

pa. every 

ful.) 

3  min. 

37, 

14  hrs.  m. 

prim. 

lab.  ;  hd. 

at  outlet  ; 

memb. 

rupt.  arti- 

ficially ; 

pa.  reg. 

ev.  2  min. 

P.  112,  f.  to 
75,  r.  to 
100  ;  resp. 
55,  f.  to  48. 


Lab.  not  de 
delayed. 

Pa.  slightly 
affected. 


Pa.  stopped 
5  min. ;  ret. 
as  before 

when  Chi. 
discontinued. 

Pa.  slightly 
enfeebled  at 
1st  inhal. 


R 

Pu- 

trid. 

Groaned. 

Strong 

shivering 

R. 

R. 

foil,  deliv. 

Refused  to 

R. 

not 

renew  inn. 

mntd. 

Per.  some- 

R. 

R. 

what  torn. 
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Age, 
etc. 

State  of 
Labor. 

Erfe 
Pulse  and 
Respiration. 

A  of  Inhalation 
Uterus. 

on 

Sensation. 

Remarks. 

Re 
Mo 

Chd. 

24 

Hd.  at 

P.  76  r.  to 

Pa  slightly 

Perin.  torn 

R. 

R. 

prim. 

outlet,  pa. 

aff. 

.o  extent  of 

str.  and 

00    r    tn  OA 

-gu,  r.  to  At. 

1  inch. 

91 

. * 

j  at 

ra.  weak  at 

rid.  nearly 

•  •  •  i 

K. 

prim. 

outlet. 

first  ;  afterw. 

Dorn  when 

recov. 

Clilo.  com. 

Hnrlor  Tnfl 
UIlClcl  1I1I1. 

11  min. 

26 

Hd  at 

1  a.  mcreas  u. 

rid  .at  point 

2dch'd. 

outlet  ;  pa. 

of  expuls. 

(1st 

str.  ev.  1, 

when  Chlo. 

labor 

2,3, 4  min. 

comm. 

easy.) 

32 

Hd.  at 

P.  104  r.  to 

Pa    not  af- 

D'tt 

R. 

R. 

prim. 

outlet. 

9<f     1  *° 

fected. 

32   30  48 

27 

Hd  at 

TJJ  11 

rid.  quickly 

Ditto. 

•  .  ■  ■ 

g 

2dchd. 

outlet  ; 

^82^'  T's  t0 

expelled. 

pa.  ev.  2 

ou,  r.  to  oo 

P   60  r  to 

ra.  some- 

K. 

prim. 

68,  then  f. 

outlet  pa 

resp.  30, 

Tt  ^r^t'' 

ev.  2  min. 

r.  to  38. 

chd.  b.  39 

min.  after 

inh.  consc. 

35, 

Hd.  near 

P.  88,  f.  tc 

Pa.  arr.  at 

Groaned 

Perin.  torn 

R. 

R. 

prim. 

outlet. 

72  ;  resp. 

first. 

during  pa. 

sev.  lines. 

(chron 

snorting, 

brouc 

deep,  30. 

anasa 

20, 

Hd.  appr 

P.  and  resp 

Pa.  slightly 

R. 

R. 

prim. 

outlet. 

little  aff 

retarded. 

We  now  proceed  to  give  an  abstract  of  the  remarks  made  by  Dr. 
Barnes  on  the  various  points  of  interest  presented  in  the  above  table : 

1.  Effects  of  Chloroform  on  the  Uterine  Contractions. — Dr. 
Barnes  says :  "  Out  of  fifteen  cases  in  which  complete  Anaesthesia 
was  induced,  in  eleven  the  Uterine  Contractions  were  stopped,  or  en- 
feebled, and  the  labor  consequently  retarded.  Out  of  twelve  cases 
in  which  a  minor  degree  of  narcotism  was  induced,  in  eight  the  Ute- 
rine Contractions  were  retarded.  The  Chloroform  appears  to  have 
been  given  very  cautiously ;  its  administration  was,  in  most  cases, 
withheld  until  the  membranes  were  ruptured,  the  os  uteri  fully  ex- 
panded, and  the  head  pressing  on  the  perinaeum  ;  in  short,  until  the 
delivery  was  on  the  point  of  completion.  Whenever  inhalation  is  prac- 
tised early  in  labor, — that  is,  before  the  expulsive  stage  is  advanced, 
— Uterine  Contraction  is  always  impaired  and  labor  retarded.  If  the 
inhalation  be  deferred  to  a  later  period,  the  arrest  of  contraction  in 
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the  womb  is  not  so  constant.  So  great  is  the  accumulated  excitability 
of  the  spinal  marrow  at  the  epoch  of  parturition — so  intense  is  the  ex- 
citation of  the  esodic  nerves,  distributed  in  profusion  about  the  orifice 
of  the  vagina,  by  the  contact  of  the  foetal  head — that  a  moderate  in- 
halation is  quite  ineffectual  in  subduing  the  vehement  activity  of  the 
diastaltic  function.*  The  diminution  of  the  Uterine  Contractions 
under  Chloroform,  shows  conclusively  that  Chloroform  exercises  a 
depressing  effect,  analogous  to  that  of  shock  on  the  spinal  centre.  It 
also  proves,  beyond  a  doubt,  that  Chloroform  exerts  a  poisonous  action 
upon  the  spinal  and  ganglionic  system  at  the  same  time  as  it  does 
upon  the  brain." 

2.  Laceration  of  the  Perinaeum. — This  occurred  in  four  cases,  and 
Dr.  Barnes  hence  considers  that  Chloroform  does  not  prevent  this  ac- 
cident. The  relaxation  induced  by  Chloroform,  he  says,  is  probably 
simply  a  relaxation  of  the  muscular  fibre  ;  whereas  the  natural  relax- 
ation extends  to  the  cellular  tissue  and  to  the  skin.  He  further 
observes  :  "  The  physiologist  will  also  observe  in  this  stage  a  proof 
that  pain — the  psychical  perception  of  pain — has  its  use.  The  abo- 
lition of  pain  has  its  danger.  It  has  been  remarked  that  Chloroform 
inhalation,  towards  the  completion  of  the  expulsive  stage,  does  not 
always  arrest  the  action  of  the  expiratory  muscles.  These  cannot  act 
efficiently  unless  the  chest  contains  a  certain  quantity  of  air,  shut  in 
by  the  closure  of  the  glottis.  It  is  by  means  of  the  powerful  action 
of  the  expiratory  muscles,  added  to  the  contraction  of  the  uterus,  that 
the  head  is  driven  through  the  ostium  vaginae.  The  danger  of  Lace- 
ration of  the  Perinaeum  would,  in  many  cases,  be  great,  had  not  Na- 
ture provided  a  safeguard  against  excessive  and  untimely  expulsive 
energy — that  safeguard  lies  in  pain.  It  did  not  escape  the  acute 
philosophic  observation  of  Denman,  that  a  cry,  uttered  at  the  acme 
of  a  bearing-down  effort,  uncontrollable  by  the  will,  by  opening  the 
glottis  and  permitting  the  escape  of  the  retained  breath,  at  once  broke 
the  force  of  the  expulsive  nisus,  reduced  the  pressure  on  the  peri- 
naeum and  uterus,  and  saved  both  from  rupture  Emotional 

influence  is  annulled  when  Anaesthesia  is  induced  ;  when  the  sensa- 
tion of  pain  is  removed,  the  system  takes  no  alarm  at  impending  dan- 
ger ;  the  glottis  remains  closed  ;  the  expiratory  muscles  continue  to 
act  with  all  the  blind  violence  of  the  diastaltic  function  ;  the  order 
of  parturition  is  subverted  ;  an  essential  link  in  the  chain  of  the 
phenomena  of  labor  is  wanting  ;  the  head  is  driven  with  irresistible 
fury  upon  the  perinaeum  before  the  process  of  dilatation  is  complete. 
It  is  not  surprising  that  laceration  is  the  result.  It  is  fortunate  that, 
at  this  stage  of  labor,  the  perinaeum  more  readily  gives  way  than  the 
uterus." 


*  Dr.  Tytler  Smith  thinks  it  proved,  that  "  under  the  influence  of  Chloroform, 

stimulation  of  the  spinal  marrow  is  produced  in  the  first  instance  In  some 

cases,  when  the  anaesthetic  is  used  in  great  moderation,  its  effects,  however  long 
continued,  may,  perhaps,  be  slightly  stimulant."  Lond.  Jour.  Med.,  Dec.  1849,  p. 
1111.  [Editor.] 
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Dr.  Barnes  certainly  has  not  proved  that  the  Chloroform  is  charge- 
able with  the  Laceration  of  the  Perinseum  in  the  four  cases  in  the 
table.  The  women  were  all  primiparas :  one  was  thirty-seven  years 
of  age,  and  another  thirty-five  ;  patients  therefore  particularly  liable 

to  the  accident. 

3.  Convulsions. — These  followed  delivery,  in  one  case,  in  two 
hours,  and  the  patient  died  in  nineteen  hours.  No  doubt,  the  patient 
was  predisposed  by  her  previous  epileptic  attacks.  In  another  case 
(2)  quivering  of  the  lips  and  shivering  occurred  during  the  Anses- 
thetic  state,  and  shivering  fits  were  renewed  after  delivery.  In  case 
17,  also,  strong  shivering  followed  delivery.  Ether  and  Chloroform 
have  been  found  the  most  effectual  means  of  exciting  a  fit  in  epilep- 
tic patients  ;  and  Dr.  Barnes  thus  sums  up  his  remarks  on  the  pro- 
bability of  Chloroform  inducing  puerperal  convulsions  in  an  epileptic 
woman  : — 

"  Labor  is  the  exciting  cause  of  Convulsions  in  epileptics. 

"  Chloroform  is  a  certain  exciting  cause  of  a  fit  in  epileptics. 

"  Combine  these  two  conditions  ;  give  Chloroform  to  an  epileptic 
patient  in  labor.    What  will  be  her  chance  of  success  ?" 

These  remarks  of  Dr.  Barnes  are  excellent,  so  far  as  they  point 
out  the  danger  of  administering  Chloroform  to  epileptic  women  ;  but 
the  argument  must  be  confined  to  this  class  of  cases. 

4.  Metritis  and  Dysentery. — Dr.  Sachs  refers  to  Metritis  as  one 
of  the  diseases  following  the  use  of  Ether  ;  and  M.  P.  Dubois,  having 
observed  two  cases  of  Puerperal  Fever  in  which  Chloroform  had 
been  employed,  concluded  that  they  must  stand  in  the  relation  of 
cause  and  effect.  Dr.  Barnes  does  not  seem  to  lay  much  stress  on 
this  point. 

5.  By  administering  Chloroform,  do  we  obtain  for  the  Patient  es- 
cape from  pain,  and  from  the  consequent  shock  to  the  system  ?  We 
have  here  to  consider  the  following  questions  : — 

a.  Is  the  pain  of  labor  physiological  or  pathological — that  is,  is  it 
injurious  or  beneficial  in  its  action  ? 

b.  Is  the  abolition  of  the  sensation  of  pain  in  the  parturient  wo- 
man unattended  by  danger  ? 

c.  Is  it  true  that  the  Anaesthetic  agents  in  use  really  annihilate 

pain,  and  save  the  system  from  the  consequent  shock  ? 
(a.)  Dr.  Barnes  refers  to  a  lecture  published  in  the  Medical  Ga- 
zette, Oct.  1849,  for  some  of  the  considerations  which  tend  to  prove 
that  the  pain  of  labor  is  physiological,  and  subservient  to  a  useful 
end. 

(b.)  Dr.  Barnes  answers  this  question  in  the  affirmative.  He 
believes  that,  in  addition  to  other  dangers,  there  is  a  shock,  ofttimes  a 
deadly  one,  from  Chloroform,  as  well  as  from  pain.  In  Dr.  Sachs' 
cases,  at  the  commencement  of  inhalation  the  pulse  was  frequently 
raised  20  or  30  beats  in  the  minute,  and  the  respirations  were 
increased  to  40,  50,  or  60  in  the  minute ;  the  after  effect  being  to 
lower  the  pulse  and  respiration  below  the  natural  standard.  This 
seems  to  Dr.  Barnes  still  more  dangerous,  as  it  indicates  a  depress- 
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ing  action  on  the  spinal  and  ganglionic  systems.  He  thinks  it  more- 
over proved,  that  the  sudden  impulse  of  blood,  and  that  containing  a 
poison,  may  produce  a  shock  to  the  nervous  centres  ;  and  he  refers 
to  the  occurrence  of  apoplexy,  puerperal  -convulsions,  fatal  syncope, 
and  puerperal  mania. 

(c)  In  reply  to  the  third  query,  Dr.  Barnes  observes,  "  What 
mean  those  groans,  that  agitation,  those  suppressed  mutterings  or 
open  cries,  which  all  have  observed  in  patients  undergoing  surgical 
operations  in  the  depth  of  so  called  anaesthetic  stupor  ?  Are  they 
the  expression  of  suffering,  or  are  they  not  ?  Can  it  be  maintained, 
that  because  patients  on  awaking  express  no  recollection  of  that  suf- 
fering, there  was  therefore  no  painful  impression  conveyed  to  the 
sensorium  ?  In  the  case  of  parturition,  the  unconscious  mother  is  as 
ignorant  of  her  delivery  as  of  its  painful  accompaniments.  It  might 
as  reasonably  be  urged  on  that  account  that  the  child  itself  had  not 
been  born.  Should  we  be  justified  in  flogging  a  drunken  man,  act- 
ing on  the  anaesthetic  principle,  that  since  he  might  not  feel  the  in- 
fliction at  the  time,  or  remember  it  afterwards,  he  could  not  be  hurt  ? 
Is  there  no  constitutional  injury  in  this  case  independent  of  conscious- 
ness ?  The  law  of  the  sequence  of  shock  on  the  nervous  centres  up- 
on excitation  of  the  peripheral  nerves  is  as  inevitable,  as  the  sequence 
of  effect  upon  cause.  It  has  been  erroneously  concluded  that  Chlo- 
roform simply  narcotizes  the  brain,  or  rather,  induces  a  deep  sleep, 
during  which  state  there  is  complete  unconsciousness  of  pain,  and  a 
consequent  avoidance  of  the  shock  which  pain  produces  on  the  sys- 
tem. It  is  further  assumed,  that  chloroformization,  carried  to  the 
extent  which  is  necessary  to  subdue  pain,  does  not  affect  the  spinal 
marrow  or  the  sympathetic  system.  A  strict  analysis  of  the  nervous 
system,  aided  by  experiment  and  observation,  will  show  the  fallacy 
of  these  conclusions  , 

"  In  parturition  as  in  surgery,  in  physiology  as  in  pathology,  the 
physical  shock  of  nervous  excitation  of  injury  cannot  be  escaped 
from.  In  parturition  as  in  surgery,  the  emotional  shock  of  nervous 
excitation,  or  injury,  may  be  avoided.  In  surgery,  this  may  be  an 
invaluable  boon.  Is  it  so  in  parturition  ?  It  is  more  than  doubtful. 
The  emotional  influences,  both  those  excited  by  the  sensation  of  pain, 
and  those  independent  of  pain,  are  of  immense  importance  in  this 
complicated  function.  The  voluntary  power,  too,  is  often  of  the  high- 
est utility.  In  woman,  at  least,  the  brain  should  be  allowed  to  retain 
its  integrity,  to  exert  its  beneficial  controlling  influence  over  her 
own  conduct,  as  well  as  its  salutary  aid  in  attaining  a  safe  de- 
livery  

"  There  is  nothing  better  established  in  physiology,  than  the 
strict  dependence  of  all  the  functions  of  the  economy  on  the  nervous 
system.  Further  than  this,  the  nervous  system  itself  is  dependent 
for  its  healthy  powers  upon  the  mutual  action  and  reaction  of  its 
component  parts.  The  experiments  of  Dr.  Marshall  Hall  demon- 
strate the  analysis  of  the  nervous  system  into  three  elements ;  the 
brain,  the  spinal  system,  the  ganglionic  system  :  they  show,  indeed, 
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that  each  executes  distinct  functions.  But  they  execute  them  only 
ong  enough  to  ptove  the  physiological  law.  No  one  of  the  nervous 
centres  can  long  continue  to  act  or  to  live  separately  from  the  rest 
The  diastaltic  power  of  the  spinal  marrow  is  soon  exhausted  if  he 
brain  be  removed.  The  peristaltic  power  is  soon  expended,  if  the 
viscera  be  cut  off  from  their  connection  with  the  spinal  marrow.  In- 
versely, the  brain  also  soon  ceases  to  act  if  severed  from  the  spinal 
and  ganglionic  systems.  Parturition  is  normally  effected  by  the 
combined  or  successive  agency  of  all  the  nervous  centres  Peri- 
staltic, diastaltic,  and  voluntary  motion,  all  contribute  to  the  expul- 
sion of  the  child,  and  the  subsequent  safety  of  the  mother.  Not  one 
of  those  forces  can  be  properly  manifested  in  due  proportion  as  to 

power,  time,  or  succession,  without  the  integrity  of  the  others  

«  I  am  not  aware  that  the  most  distinguished  advocate  for  anes- 
thetic midwifery  has  modified  his  opinion,  or  his  doctrine  as  to  the 
extent  to  which  chloroform ization  should  be  carried  in  labor.  Ine 
extent  which  he  describes,  corresponds  with  the  fourth  degree  of  Dr. 
Snow  :  in  this  degree,  narcotization  is  complete,  fnaslhesia,  there- 
fore, as  recommended  by  Dr.  Simpson,  is  an  unmistakable  reality. 
There  can  be  no  hesitation  in  concluding,  that  were  the  P^e  ge- 
nerally carried  out  to  that  extent,  numerous  deplorable  and  fata 
accidents  must  occur.  But  a  simple  explanation  lies  in  this  feet 
viz.,  that  Chloroform  is  very  rarely  given  to  the  extent  necessary  to 
produce  its  characteristic  effects ;  in  other  words,  that  anesthetic  mid- 

^^DnSnl  makes  the  following  remarks.  "In 
the  facts  this  paper  contains,  I  have  offered  a  complete  vindication  of 
what  hi  been  Jailed  the  «  priori,  e  the  Phy-log;cal-argu^ 
ment  against  anesthesia  in  parturition.  A  prion  and  a  pofrwn 
Reasoning,  have,  at  length,  though  travelling  by  different  ™d*mrf 
at  the  same  point.  But  the  a  posteriori  conviction  has  been  obtained 
at  a  fearful  cost.  Dr.  Sachs  refers  to  fifteen  ca ses  of  natura 1  labor 
in  which  anesthesia  was  induced  by  ether.  Arrest  of  the  pa  ns  was 
the  common  effect.  In  one  case  it  became  necessary  to  use  the  for- 
ceps iT  consequence.  Metritis  and  death  followed  the  anesthetic 
and  instrumental  interference.  In  one  case,  convulsions  en  sued. 
Out  of  the  twenty-seven  Chloroform  cases,  ,n  eightee n  more  or  less 
diminution  of  the  uterine  contraction  was  induced  in Jour  there 
was  laceration  of  the  perineum  ;  in  one  case  metritis  ^^ed^1D 
twelve  there  were  uttered  groans,  and  other  manifestations  of  sutler. 
ins  although  the  patients  did  not  remember  it  on  recovery ;  in  one 
cat  pue^eral  convulsions  occurred,  and  death  ensued  in  nineteen 
hours  ;  in  two  others  there  was  ominous  threatening  of  the  same  ap- 
palling catastrophe." 

Br  HyppoJyte  Blot  on  Albuminuria  and  Puerperal  Convulsions^ 
-In  the  yZol  Medicale  for  October  10,  1850,  Dr.  Hyppolyti 
Blot  states  that  he  has  arrived  at  the  following  conclusions,  from  an 
examination  of  205  patients,  seen  during  his  internal  at  the  Ma- 
ternite. 
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1.  Albuminuria  is  frequent  in  pregnant  women  (41  out  of  205). 

2.  In  almost  every  case  it  is  produced  by  simple  renal  hype- 
remia. 

3.  Primiparae  are  remarkably  predisposed  to  this  affection  :  but 
this  has  not  yet  been  explained.* 

4.  To  the  pathognomonic  sign  of  albuminuria,  the  presence  of 
albumen  in  the  urine,  there  are  added  other  more  or  less  va- 
riably concomitant  symptoms ;  as  (a)  Dropsy,  either  of  the 
cellular  tissue  (oedema)  or  of  the  strous  membranes.  This 
dropsy  is  very  often  absent;  and,  when  present,  disappears 
very  rapidly  after  delivery,  sometimes  in  an  hour,  (b)  Lum- 
bar pains,  which  are  scarcely  ever  observed,  and  of  which  it 
is  very  difficult  to  understand  the  signification  during  preg- 
nancy. 

5.  The  albuminuria  of  pregnant  women  is  almost  always  unac- 
companied by  general  reaction.  Dr.  Blot  has  not  met  with 
a  single  case  of  amaurosis. 

6.  In  the  majority  of  cases,  the  albuminuria  of  pregnant  women 
disappears  almost  immediately  after  delivery. 

7.  Contrary  to  the  generally  received  opinion,  the  albuminuria  of 
pregnancy  is  often  of  little  importance,  when  it  is  not  accom- 
panied by  cerebral  congestion  (34  cases  out  of  41  were  unat- 
tended by  any  complication).  It  has  no  marked  influence  on 
the  progress  of  pregnancy,  on  abortion,  on  premature  deliv- 
ery, on  the  development  and  life  of  the  fetus,  on  the  duration 
of  labor,  on  the  progress  and  sequelae  of  parturition,  or  on  the 
secretion  of  milk.  (Edema  is  not  constant ;  about  one-half 
of  the  women  who  had  albuminuria  had  no  infiltration  what- 
ever. 

8.  All  the  cases  of  puerperal  convulsions  which  Dr.  Blot  has  seen, 

have  been  accompanied  by  albuminuria  ;  but  the  converse  is 
fortunately  far  from  being  the  case. 

9.  The  relation  between  albuminuria  and  eclampsia  cannot  be 

doubted,  but  its  nature  is  unknown.  Perhaps,  Dr.  Blot  thinks, 
these  morbid  states  depend  on  the  same  cause, — a  simulta- 
neous congestion  of  the  cerebro  spinal  axis  and  of  the  kidneys. 

•  The  readers  of  the  Journals  may  remember,  ihat  a  reasonable  explanation 
was  offered  by  Dr.  Cormack,  in  his  paper  on  Puerperal  Convulsions,  published  in 
the  London  Journal  of  Medicine  for  1849,  p  522.  Having  pointed  out  the  way 
in  which  toxaemia  is  induced  by  pressure  on  the  eniulgent  veins  causing  renal  con- 
gestion, Dr.  Cormack  remarks,  at  p  533  :  "  In  primiparous  women  there  is — as  a 
general  rule — a  greater  tenseness  and  rigidity  of  the  abdominal  parietes;  and 
therefore  in  them  the  gravid  uterus  is  much  more  apt,  by  its  inward  pressure,  to 
cause  dangerous  renal  congestion.  This  obtioasly  explains  ichy  primiparae  are 
the  most  liable  to  Puerperal  Convulsions ;  and  why  convulsions  in  them  are 
chiefly  of  a  renal,  and  therefore  of  a  seveie  epileptoid  character.  It  is  probable 
that,  in  them,  albuminuria  is  associated  with  the  cedema  of  the  face  and  the  upper 
part  of  the  body,  which  is  sometimes  seen  id  many  of  them  who  escape  convul- 
sions: for  it  must  be  remembered,  that  the  albuminuria  and  oedema  are  simply 
signs  of  congested  kidney,  and  that  congestion  may  exist — and  indeed  often  does 
exist — to  an  extent  quite  sufficient  to  cause  these  phenomena,  and  yet  be  inade- 
quate to  produce  toxaemia  of  sufficient  intensity  to  cause  convulsions." 
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Dr.  Blot  then  relates  at  length  a  case,  in  which  a  primiparous 
woman  was  attacked  with  Puerperal  Convulsions.  Her  urine  was 
albuminous,  but  there  was  no  trace  of  oedema.  The  albumen  disap- 
peared on  the  day  following  delivery ;  but  she  died  with  tetanic 
symptoms  ten  days  after.  On  post-mortem  inspection,  the  kidneys 
were  found  to  be  the  seat  of  slight  vascular  injection.  M.  Rayer  ex- 
amined then,  and  found  no  traces  of  nephritis.  The  calices  and  pel- 
vis contained  a  slightly  transparent  red  liquid,  which  was  found  to 
consist  of  epithelium  cells  of  various  forms  and  sizes,  such  as  Dr. 
Blot  had  already  found  in  the  bladders  of  two  women  who  had  had 
albuminuria.  From  this  case,  he  draws  the  following  conclusions : 
1.  That  albuminuria  may  exist  without  structural  renal  disease.  2. 
That  eclampsia  can  occur  when  albuminous  nephritis  is  entirely  ab- 
sent.— Lond.  Jour.  Med. 


Prolapsus  of  the  Pregnant  Uterus.  By  Dr.  Merrtman.  In  con- 
nection with  the  cases  reported  in  our  last  July  number,  we  would 
call  attention  to  the  following  : — Ed.  N.  Y.  Jour.  Med. 

We  extract  the  following  from  a  letter  to  the  editor  of  the  "  Medical 
Times:" — 

In  Professor  Rizzoli's  case,  the  procidentia  had,  as  usual,  been 
temporarily  cured  by  the  enlargement  of  the  uterus,  causing  it  to 
rise  into  the  abdomen ;  but  of  course,  when  labor  pains  came  on,  the 
uterus  was  again  drawn  down,  even  to  the  extent  of  being  propelled 
beyond  the  vulva — an  occurrence  which  several  cases  on  record 
have  demonstrated  to  happen  occasionally.  It  seems  fair  to  suppose 
that  the  first  pain  produced  this  occurrence,  combined  as  it  was  with 
the  "  raising  a  great  burthen  but  we  are  not  clearly  informed 
whether  any  part  of  the  uterus  itself  was  propelled  beyond  the  vulva, 
except  by  inference  from  the  tearing  of  the  perineum,  and  "  a  body  " 
being  felt  to  pass.  How  the  perineum  can  have  been  torn  at  this 
time,  unless  the  uterus  with  its  contents  had  passed  the  os  externum, 
I  do  not  understand  ;  yet  it  seems  to  have  been  found  ruptured  by 
the  accoucheur  on  his  arrival,  before  he  had  recourse  to  instruments. 
We  are  told  that  "  a  small  foramen  allowed  a  finger  to  pass  up  to  the 
head  itself."  Of  course  the  part  most  protruded  would  be  the  vagi- 
na ;  but  we  are  not  told  that  the  os  uteri  was  felt  at  all ;  are  we  then 
to  understand  that  the  os  was  fully  dilated  ?  That  seems  improbable  ; 
but  if  the  practit'oner  had  taken  care  to  observe  the  facts,  he  would 
not  have  been  so  much  at  a  loss,  as  he  appears  to  have  been,  what 
treatment  he  should  pursue.  Again,  we  are  told  that  attempts  at  re- 
duction were  vain,  from  the  recurrence  of  pains;  and  that  after  some 
time  mortification  appeared  imminent,  from  the  amount  of  congestion 
observed  in  the  protruded  vagina.  But  to  what  is  this  congestion  to 
be  attributed  ?  Was  it  not  from  the  pressure  of  the  distended  ute- 
rus upon  the  veins  of  the  distended  vagina,  preventing  the  return  of 
blood  from  it  ?  If  so,  a  constant  firm  support  from  the  hand  of  the 
attending  practitioner  from  the  first  would  surely  have  prevented  it; 
besides  that,  more  than  this,  it  would  have  enabled  the  contractions 
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of  the  uterus  to  propel  the  head  of  the  child  against  the  os,  and  thus 
to  dilate  it.  This,  however,  could  not  happen  if  no  counter-pressure 
were  exercised  against  the  bearing  down  of  the  pains. 

Medical  practitioners  of  the  present  day  seem  too  little  disposed 
to  look  back  and  learn  what  others  have  done  in  times  past ;  yet 
there  are  on  record  several  cases  of  procidentia  vagina  et  uteri,  at 
the  commencement  of  labor,  which  well  deserve  to  be  consulted  and 
borne  in  mind.  Let  me  refer  to  some  of  these.  In  a  case  recorded 
by  Mr.  James  Shaw,  in  the  "  Memoirs  of  the  Medical  Society  of 
London,"  (Vol.  I.,  p.  213,  A.  D.  1786,)  when  mortification  appeared 
commencing,  the  perineum  was  found,  on  examination,  to  be  dilat- 
able ;  it  was,  therefore,  dilated  by  the  finger ;  the  protruded  mass 
then  slipped  back,  and  the  patient  fell  asleep  for  two  hours;  after 
which,  pains  again  came  on,  and  a  fine  boy  (her  filth  child)  was 
born  by  the  natural  efforts.  The  woman  bore  subsequently  two 
children,  and  never  afterwards  complained  of  more  than  a  slight 
bearing  down. 

In  the  "  Medical  Museum,"  (Vol.  I.,  A.  D.  1763,)  Mr.  Antrobus, 
of  Liverpool,  describes  the  case  of  a  poor  woman,  who  conceived  of 
her  fourth  child  while  laboring  under  a  "  prolapsus  uteri."  She  went 
her  full  time,  although  the  cervix  became  "  scirrhous  "  from  exposure, 
and,  at  the  time  of  labor,  the  first  pain  drew  up  the  uterus,  but  the 
waters  afterwards  breaking,  it  was  propelled  down  again  before  the 
head.  Counter-pressure  was  therefore  made,  and  the  part  lubricated  ; 
the  child  was  born,  and  the  "  prolapsion  "  replaced.  The  woman 
did  perfectly  well. 

Mauriceau  gives  the  following  case  (Obs.  6,  A.  D.  1669) : — The 
uterus  had  protruded  during  labor  to  the  extent  of  half  a  foot,  and  was 
as  big  again  as  the  head  of  an  infant.  The  os  looked  like  a  phy- 
mosis,  of  which  the  lips  were  three  fingers'  breadth  thick,  and  quite 
livid.  He  introduced  his  hand  by  degrees  into  the  uterus,  and  thus 
guided  the  head  in  its  exit.    He  subsequently  applied  a  pessary. 

Portal  (Obs.  10,  A.  D.  1666)  describes  a  case  of  protruded  uterus 
in  a  first  pregnancy,  where  the  orifice  was  only  half  a  line  across. 
After  consulting  with  M.  Moreau,  he  introduced  very  carefully  a  silver 
sound ;  by  this  means  he  was  enabled  to  insert  his  finger,  and  so 
dilate  the  orifice  still  more,  it  being,  after  three  hours'  dilatation,  the 
size  of  an  "  £cu  blanc."  After  an  hour's  cessation,  the  dilatation  was 
renewed,  by  both  hands  being  carefully  insinuated ;  the  bag  of 
waters  assisted,  and  two  pains  brought  the  child  into  the  world.  The 
uterus  was  replaced,  and  all  did  well.  The  woman,  previously  to 
her  marriage,  had  always  had  a  "  relaxation,"  but  could  easily  re- 
place the  womb.  During  her  pregnancy,  however,  it  ceased  to  come 
down  till  the  labor  Set  in.  In  several  respects  this  resembles  the 
case  recorded  in  the  "  Medical  Times." 

Smellie  (Collection  XVII,  No.  1,  Case  2,  A.  D.  1746)  describes 
a  third  labor,  in  which  the  os  uteri  was  pushed  down  by  the  pains  be- 
yond the  os  externum  : — "During  every  pain  I  kept  up  the  child's 
head,  and  the  mouth  of  the  womb,  which  I  gradually  dilated  with 
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my  finger,  till,  being  fully  opened,  it  easily  slipped  up  all  round  the 
head,  and  this  afterwards  opening  the  os  externum  by  degrees,  was 
safely  delivered."  Perfect  (Case  77,  A.  D.  1766)  relates  a  case  in 
which  there  was  "an  entire  hernia  of  the  uterus,"  yet  the  os  uteri 
was  "  so  high  up,  that  he  could  but  just  reach  it  with  his  finger  in  the 
vagina."  "  He  gradually  distended  the  os  tincae,"  introduced  his 
hand,  and,  finding  the  feet  presenting,  seized  them,  and  brought  away 
the  child. 

The  case  related  below  has  never,  I  believe,  been  given  to  the 
public.  I  have  therefore  the  more  pleasure  in  introducing  it  here, 
as  it  is  an  excellent  example  of  this  class  of  labors.  The  case  occur- 
red several  years  ago  in  the  practice  of  Mr.  Gristock,  surgeon,  War- 
dour-street,  Soho.  Mrs.  Purdie,  the  wife  of  a  journeyman  gun- 
maker,  in  Little  Pulteney-street,  a  delicate  woman,  had  already  been 
the  mother  of  two  children.  After  the  birth  of  the  second,  she  was 
much  troubled  with  a  sensation  of  bearing  down,  and  sometimes  of 
slight  protrusion  of  the  uterus,  which  she  endeavored,  very  ineffectu- 
ally, to  remedy  by  wearing  some  kind  of  bandage.  The  protrusion 
became  greater  when  she  next  became  pregnant,  but  diminished,  and 
was  at  length  wholly  removed,  as  the  uterus  enlarged  from  gestation. 
When,  however,  the  labor  drew  near,  she  was  again  sensible  of  much 
weakness  and  bearing  down  ;  and  at  length,  when  the  pains  actually 
came  on,  she  was  much  alarmed  by  finding  that  a  large  fleshy  mass 
had  passed  through  the  os  externum  with  a  good  deal  of  fluid  dis- 
charge. She  sent  for  Mr.  Gristock,  who  found  that  not  only  a  con- 
siderable portion  of  the  vagina  was  protruded,  but  that  the  os  uteri 
was  to  be  felt  considerably  without  the  os  externum.  He  ordered 
her  to  bed,  had  the  parts  freely  fomented,  and  requested  a  friend  to 
visit  the  patient  with  him.  They  found  her  much  alarmed,  but  pre- 
senting no  symptoms  indicative  of  danger.  It  was,  therefore,  deter- 
mined not  at  present  to  employ  any  active  interference.  The  pains 
at  first  were  not  strong,  but  as  they  increased  in  strength,  it  was 
thought  advisable  to  expand  the  hand  over  the  protruded  part,  so  as 
to  make  the  ends  of  the  fingers  afford  five  points  of  support  to  the 
prolapsed  vagina.  By  degrees  it  appeared  to  recede  during  the  pains, 
and,  at  last,  during  a  very  strong  pain,  the  whole  mass  slipped  up  into 
the  pelvic  cavity;  the  infant  was  speedily  born,  the  placenta  came 
away,  and  the  uterus  contracted  firmly,  remaining  in  its  proper  situa- 
tion. This  woman  got  quite  well,  and  in  less  than  two  years  became 
pregnant  again  ;  she  then  came  under  the  care  of  Dr.  Hugh  Ley. 
The  same  procidentia  again  took  place,  and  was  managed  in  the  same 
way,  with  the  same  happy  result.  After  some  time  she  became 
pregnant  again,  but  on  this  occasion  there  was  no  prolapsus  :  the 
child  was  found  to  present  by  the  arm,  and  was  turned  by  Dr.  Ley, 
but  was  still-born.  A  very  interesting  question  may  be  asked  here, 
namely,  did  the  transverse  position  of  the  child  on  this  occasion  pre- 
vent the  ready  subsidence  of  the  uterus  into  the  pelvis  ?  I  have  been 
unable  to  obtain  any  further  account  of  this  person  after  this  last  con- 
finement. 
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I  cannot  help  regretting  that  the  accoucheur  in  the  case  recorded 
by  Professor  Rizzoli  did  not  practise  the  same  form  of  treatment  which 
has  proved  so  effectual  in  the  hands  of  the  above-named  experienced 
practitioners.  He  would  then,  possibly,  have  saved  the  life  of  the 
■child,  and  have  avoided  the  lacerations  of  ihe  vagii.a  and  consequent 
hemorrhage  recorded.  Let  me  merely  add,  that  I  have  presumed,  in 
this  criticism,  that  the  rupture  of  the  perineum  took  place  before  the 
medical  man  arrived  ;  but  if  we  suppose  that,  as  in  Mr.  Shaw's  case, 
the  uterus  descended  without  tearing  the  perineum,  the  employment 
•of  the  forceps  would  be  almost  certain  to  produce  that  accident. — Medi- 
cal Timet. 

MISCELLANEA. 

A  New  Property  of  Chloroform. — Academy  of  Sciences,  Paris, 
Nov.  11,  1850. — M.  Augend,  of  Constantinople,  transmitted  a  me- 
moir, in  which  he  pointed  out  a  property  that  places  a  very  distinct 
line  of  demarcation  between  chloroform  and  ether ;  this  is,  its  power 
of  disinfecting  organic  matters.  M.  Augend  related  the  following 
experiment: — 

Take  three  wide-mouthed  flasks,  the  first  containing  a  few  drops 
of  ether,  the  second  a  few  drops  of  chioroform,  the  third  left  empty. 
If  in  each  of  these  a  piece  of  beef  be  placed,  and  the  flasks  be  closed 
and  left  undisturbed  in  the  summer  season,  the  following  circum- 
stances will  be  observed  : — The  meat,  which  was  of  a  reddish  brown 
color  in  its  natural  state,  changed  instantly  to  a  vermilion-red  in  the 
mixture  of  chloroform  and  air,  while  in  the  e'.her  vapor  no  change  oc- 
curred. At  the  end  of  a  week  the  difference  was  greater  still  ;  the 
meat  in  the  flask  containing  atmospheric  air  was  but  little  changed 
in  its  aspect ;  that  in  chloroform  had  acquired  the  appearance  of  boil- 
ed meat.  On  opening  the  flasks  it  was  found  that  the  meat,  boih  in 
the  atmospheric  air  and  in  the  ether  vapor,  "was  putrefied,  and  emitted 
a  most  offensive  odor;  while  that  in  the  mixture  of  chloroform  and 
air  had  the  sweetish  taste  and  odor  of  chloroform. 

M.  Augend  has  ascertained  that  l-200th  of  chloroform  completely 
prevents  the  putrefaction  of  fresh  meat.  The  most  apparent  action  of 
the  chloroform  is  the  rapidity  with  which  it  traverses  the  thickest 
•tissues,  and  causes  an  immediate  contraction  of  their  parenchyma, 
with  consequent  exudation  of  the  fluids  ofthe  structure  experimented 
upon.  The  author  further  dwelt  upon  the  value,  in  a  medico  legal 
point  of  view,  that  chloroform  thus  possesses  in  arresting  putrefac- 
tion.— Med.  Gaz. 

Death  from  Chloroform. — Dr.  Aschendorf  states  that  a  child, 
one  year  old,  had  been  operated  upon  for  a  nasvus  under  the  influence 
of  chloroform,  with  apparent  success,  when,  on  the  child  being  re- 
moved from  the  table,  its  head  fell  back,  and  it  instantly  died  in  a 
9tate  of  convulsion.  The  quantity  used  had  been  six  drops  in  the 
■first  instance,  and  a  second  application  of  three  drops  in  some  tow 
placed  in  a  cup. — Med.  Gaz.,  from  Caspar's  Wochenschrift. 
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Singular  Case  of  Deformity  (elongation)  of  the  Head  from  deficiency 
of  development  of  the  Cranial  Bones,  Sj-c.  By  James  Kennedy, 
A.  M.,  M.  D. 

On  the  8th  of  September,  1850,  I  was  called  to  Mrs.  ,  aged  30, 

who  was  reported  to  be  in  labor  with  her  second  child.  The  first  was 
a  boy,  now  six  years  old.  On  my  arrival,  I  found  that  she  had  been 
in  labor  some  ten  hours,  and  on  making  an  examination,  my  first  im- 
pression was  that  it  was  a  breach  presentation.  I  found  the  mem- 
branes ruptured,  and  the  "  waters"  gradually  passing  off*  with  each 
pain.  The  presenting  part  nearly  or  quite  pressed  upon  the  perineum,, 
and  in  passing  my  finger  high  up  and  sweeping  the  whole  cavity  of 
the  lower  pelvis,  there  could  be  distinctly  felt  a  fissure,  which  was 
supposed  to  be  that  usually  felt,  in  breach  presentations,  between  the 
nates.  The  presenting  part  was  gradually,  with  each  pain,  descend- 
ing, and  in  about  two  hours  the  delivery  was  accomplished-  The 
child  was  still-born,  but  by  resorting  to  the  usual  means  for  the  pur- 
pose of  resuscitation,  it  at  length  began  to  respire,  and  although 
respiration  was  at  first  somewhat  difficult,  yet,  after  a  little,  it  became 
more  and  more  free,  and  finally  as  free  and  easy  as  is  usual  to  tke- 
new-born  infant. 
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While  the  presenting  part  was  passing  the  os  externum,  it  became 
apparent  that  it  was  a  head  presentation,  and  that  this  part  was  greatly- 
elongated.  At  birth,  there  was  seen  surmounting  th  •  extremity  of 
the  occipital  portion  of  the  head  a  small  elevation  or  tumor,  with 
a  fissure  between  it  and  the  head,  which  had  no  doubt  led  to  the  belief, 
on  making  the  first  examination,  that  the  breach  presented. 


The  foregoing  woodcut,  taken  from  a  drawing  by  Mr.  Otis  of 
this  city,  presents  a  very  exact  and  faithful  likeness  of  the  appear- 
ance of  the  head  of  the  child  when  about  three  weeks  old.  It  will 
better  describe  than  words  the  physique  of  the  deformity.  The 
head  continues  to  increase  rapidly  in  size,  but  the  tumor  particularly 
so,  and  now,  at  the  age  of  three  and  a  half  months,  the  dimensions 
are  as  follows  : 

Length  from  the  frontal  sinus  to  the  extremity  of  the 

tumor  surmounting  the  brain,  .  .  .  .10  inches. 
Length  of  tumor  surmounting  do.  do.,        .       .       .      3f  „ 

Circumference  of  the  brain,  \\i  }> 

»  »    tumor,     .       .       .       .  .11 

On  close  inspection  of  the  head  there  appears  to  be  complete 
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absence  of  the  occipital  bone,  and  the  posterior  portions  of  the  first 
three  or  four  cervical  vertebrae.  The  os  frontis  and  parietal  bones 
appear  to  occupy  their  usual  positions,  only  they  are  very  much 
flattened.  All  the  functions  of  the  child  appear  to  be  well  performed. 
It  cries,  laughs,  and  plays  as  much. as  an  ordinary  well-formed  child. 
It  does  not  possess  the  power  of  flexing  the  head,  owing  to  the  great 
weight  of  the  brain,  which  lays  to  all  appearance  nearly  or  quite  ex- 
ternal to  the  cranium.  There  is  no  translucency  of  any  portion  of 
the  head  except  the  tumor,  which  surmounts  the  posterior  extremity  of 
the  brain  ;  this  presents  all  the  appearances  of  a  good-sized  hydrocele. 
The  head  is  slightly  covered  with  hair,  but  the  tumor  has  scarcely 
any.  The  tumor  is  at  the  present  time  enlarging  much  faster  than 
any  other  portion  of  the  body. 

That  the  deformity  in  this  case  consists  in  partial  hernia  or  dis- 
location of  the  brain,  and  arises  from  deficiency  of  the  posterior  wall 
of  the  cranium,  scarcely  admits  of  a  doubt;  and  this  being  the  case, 
places  it  in  that  class  of  malformations  which  arise  from  deficiency 
(arrest)  of  development  of  the  osseous  system.  Meckel,  St.  Hilaire, 
and  Vrolik,  have  each  spoken  of  the  deformity,  but  have  not,  so  far 
as  our  memory  serves  us,  given  so  well  marked  a  specimen  as  the 
one  now  reported. 

Nothing  more  can  now  be  said  in  regard  to  physical  appearances 
in  this  interesting  case,  but  should  an  accident  or  any  other  cause 
occur  by  which  the  death  of  the  child  shall  be  produced,  pains  will 
be  taken  to  obtain  a  post  mortem  examination — the  results  of  which 
shall  be  carefully  reported. 

Case  of  Pericarditis  in  a  Child,  supervening  on  Measles.  By  Wm. 
B.  Bibbins,  M.  D.,  Assistant  Resident  Physician,  Nursery  Hos- 
pital, Randal's  Island. 

To  the  Editor  of  the  New-  York  Journal  of  Medicine  : 

The  following  instance  of  exocardial  disease  may  claim  special 
attention,  from  the  fact  that  inflammation  of  the  heart  or  its  invest- 
ments is  reported  as  occurring  very  rarely  in  young  children,  and 
then  generally  associated  with  rheumatism,  the  condition  after  scar- 
latina, or  pleurisy.  Even  with  the  recorded  facts  of  its  originating 
thus,  its  existence  is,  according  to  Dr.  West,  Senior  Physician  to  the 
London  Royal  Infirmary  for  Children,  likely  to  be  overlooked  until 
indicated  by  the  subsequent  development  of  organic  disease,  or  re- 
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vealed  by  post  mortem  examination  after  a  fatal  termination  in  its 
acute  stage.  That  this  formidable  disease  may  supervene  on  measles, 
the  appended  particulars  of  the  following  case  clearly  prove  : — 

William  Burke,  aged  four  years,  was  transferred,  on  account  of 
having  symptoms  of  measles,  from  the  Nursery  Department  for  the 
Well,  to  the  Nursery  Hospital,  Sept.  7th,  1850.  On  admission,  his 
mother  stated  that  up  to  last  spring  he  had  always  enjoyed  good 
health.  At  this  time  he  had  an  attack  of  hooping-cough,  which  left 
him  somewhat  feeble,  and  easily  subject  to  bronchitis  on  slight  excit- 
ing causes.  Soon  after  his  admission  at  the  time  above  stated,  the 
disease  which  was  expected  made  its  appearance,  and  for  the  first 
four  or  five  days  seemed  to  progress  as  usual  in  the  ordinary  cases  of 
this  malady.  On  the  afternoon  of  Sept.  12th,  however,  an  unusually 
high  fever  was  noticed,  and  although  no  increased  cough  was  present, 
he  was  nevertheless  subjected  to  a  careful  examination  (auscultory 
and  percursory)  of  the  chest.  The  usual  bronchial  signs  in  cases  of 
measles  were  alone  recognized.  From  this  time  to  the  16th  of  Sept., 
the  day  on  which  he  died,  the  like  examinations  were  frequently  re- 
peated, with  like  results,  owing  probably,  in  part  at  least,  to  the 
exceeding  restlessness  of  the  patient. 

Autopsy  twenty  hours  after  death. — On  examining  the  contents  of 
the  chest,  only  a  moderate  degree  of  inflammation  of  the  lining  mem- 
brane of  the  bronchial  tubes  was  present.  The  pericardium  was 
found  greatly  distended,  and  on  being  nicked  with  the  knife  the  se- 
rous fluid  which  it  contained  was  projected  several  inches,  followed  by 
a  subsidence  of  the  containing  sac.  The  internal  surface  of  the  peri- 
cardium, and  also  the  external  surface  of  the  heart,  were  covered 
with  coagulated  fibrin,  which  could  be  removed  in  large  portions  from 
the  serous  membrane.  Not  the  least  sign  of  endocardial  disease 
could  be  detected.  In  the  abdomen  there  was  no  disease  worthy  of 
note,  unless  slight  hypertrophy  of  the  mesenteric  glands. 


PATHOLOGY  AND  PRACTICAL  MEDICINE. 

Observations  on  the  appearance  of  Iodine  in  the  Urine.  By  John 
C.  Dalton,  Jr.,  M.  D. — The  next  subject  to  be  noticed  is  the  appear- 
ance of  iodine  in  the  urine  of  patients  who  are  taking  it  in  medicinal 
doses.  That  this  substance  does  so  appear  is  well  known;  and  the 
fact  is  mentioned  by  Becquerel,  Berzelius,  Simon,  and  Christison. 
Becquerel  comes  to  the  conclusion  that  it  appears  in  the  urine  con- 
stantly, whenever  taken  into  the  system,  and  that  its  presence  is  very 
easily  detected.    The  method  which  he  adopts  is  to  mix  with  the 
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urine  an  emulsion  of  starch,  and  add  to  the  mixture  chlorate  of  potass 
and  sulphuric  acid,  by  which  process  chlorine  is  set  free  by  the 
sulphuric  acid,  and,  liberating  the  iodine  from  its  combinations, 
allows  it  to  strike  the  characteristic  blue  color  with  starch.  Chris- 
tison  recommends  the  addition  of  chlorine  by  allowing  it  to  descend, 
in  a  gaseous  form,  from  the  mouth  of  a  bottle  containing  nitro-muri- 
atic  acid.  In  ordinary  cases,  however,  the  admixture  of  starch  with 
the  urine,  followed  by  a  drop  or  two  of  nitric  acid,  to  set  free  the 
iodine,  will  be  found  sufficient. 

I  have  observed  the  appearance  of  iodine  in  the  urine  in  seven 
cases,  and  in  many  of  them  it  was  detected  at  the  same  time  in  the 
saliva.  In  order  to  determine  the  time  which  is  necessary  for  iodine 
to  appear  in  the  urine,  the  following  experiments  were  instituted. 
On  the  21st  of  February,  at  5  P.  M.,  I  took  half  a  drachm  of  the 
syrup  of  the  iodide  of  iron,  and  examined  the  urine  afterward,  at  in- 
tervals of  ten  minutes.  The  portions  passed,  at  ten  and  twenty 
minutes  past  5,  showed  no  indication  of  iodine  ;  but  at  half  past 
5  a  strong  purple  color  was  produced  by  the  addition  of  starch  and 
nitric  acid.  This  reaction  continued  throughout  the  evening,  and 
urine  passed  at  7  the  next  morning  struck  a  deep  indigo  with  the 
same  reagents.  At  9  A.  M.  the  color  was  less  marked  ;  and  from 
this  time  it  continued  to  grow  fainter  and  fainter,  till  forty  minutes 
past  4  P.  M.,  nearly  twenty-four  hours  from  the  time  of  taking  the 
medicine,  after  which  no  farther  reaction  was  perceptible. 

The  next  observation  was  made  with  regard  to  the  accumulation 
of  iodine  in  the  system,  and  the  time  necessary  for  eliminating  a 
large  quantity.  Two  patients  in  the  Massachusetts  General  Hos- 
pital had  been  taking  iodide  of  potassium,  one  for  six,  the  other  for 
eight  weeks.  During  the  greater  part  of  this  time,  they  both  took 
the  medicine  to  the  amount  of  one  drachm  per  day.  On  the  24th  of 
February,  the  medicine  was  omitted  for  each.  The  urine  of  both 
patients  at  this  time  gave  a  nearly  black  color,  with  starch  and  nitric 
acid.  It  was  then  examined  every  twelve  hours,  soon  after  being 
passed.  In  seventy-two  hours  the  color  produced  was  very  faint,  so 
that  in  one  case  it  was  doubtful  whether  it  existed  or  not ;  and  in  the 
other  it  was  distinct  on  first  dropping  in  the  nitric  acid,  but  disappear- 
ed by  agitation.  In  twelve  hours  more,  all  traces  of  iodine  had  dis- 
appeared from  both  specimens. 

From  these  and  other  observations  may  be  deduced  the  following 
conclusions : — 

I.  After  a  single  moderate  dose,  iodine  may  appear  in  the  urine 
in  so  short  a  time  as  thirty  minutes,  and  continue  to  appear  for 
nearly  twenty-four  hours  afterwards. 

II.  After  a  much  larger  dose,  taken  habitually  for  a  long  period, 
the  time  necessary  for  complete  elimination  is  not  proportionally  in- 
creased. 

III.  It  is  therefore  probable  that  iodine,  or  at  least  iodide  of  potas- 
sium, does  not  accumulate  in  the  system  in  any  considerable  quan- 
tity ;  and  it  is  questionable  whether  a  large  dose,  taken  habitually, 
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produces  any  more  constitutional  effect  than  a  moderate  one,  since 
the  superfluity  is  constantly  removed  by  the  kidneys. 

IV.  The  color,  produced  by  the  reaction  of  starch  with  urine 
containing  iodine,  varies,  according  to  circumstances,  from  a  light 
purple,  slaty-blue,  or  French  gray,  to  deep  indigo,  or  absolute 
black. 

V.  A  solution  of  iodide  of  potassium  in  distilled  water,  in  the 
proportion  of  one-eighth  of  a  grain  to  the  ounce,  produces,  with 
starch  and  nitric  acid,  an  opaque  black  color,  as  strong  as  is  ever 
observed  in  urine.  A  solution  in  the  proportion  of  one-sixteenth 
of  a  grain  to  the  ounce  produces  a  strong  purple,  moderately  trans- 
lucent. 

VI.  It  is  therefore  probable  that  iodide  is  often  excreted  in  the 
urine  in  about  as  large  a  quantity  as  one-tenth  of  a  grain  to  the 
ounce ;  since  one-eighth  of  a  grain  of  iodide  of  potassium  contains 
nearly  one-tenth  of  a  grain  of  iodine. 

The  fact  stated  in  the  third  proposition,  viz.,  that  iodine  does  not 
accumulate  in  the  system  to  any  great  extent,  is  corroborated  by  the 
opinion  of  Becquerel,  who  states  {Stm&iotique  des  Urines,  p.  128), 
that  "  when  its  use  is  continued,  and  particularly  when  the  patient 
begins  to  be  saturated  with  it,  its  passage  is  very  abundant,  and  a 
large  proportion  of  the  iodine  introduced  into  the  system  is  eliminated 
through  the  urinary  passages."  The  appearance  of  an  eruption  of 
acne  about  the  face  may,  perhaps,  be  considered  as  an  indication  that 
this  point  of  saturation  has  been  reached  ;  and  it  is  thought  that  this 
effect  will,  in  general,  be  produced  by  giving  the  medicine  in  doses 
amounting  to  about  half  a  drachm  per  day. 

With  regard  to  the  rapid  elimination  of  iodine,  even  after  it  has 
been  given  in  large  doses  and  for  a  long  time,  there  is  an  experiment 
related  by  Dr.  O'Shaughnessy  which  might  seem  to  weigh  against 
this  supposition.  The  instance  was  that  of  a  dog,  poisoned  with 
iodine,  in  whom  the  poison  was  detected  in  the  urine  so  late  as  the 
fifth  day,  though  only  one  dose  had  been  given.  The  drug  was  ad- 
ministered, however,  in  this  instance,  in  the  form  of  solid  iodine,  and 
in  the  quantity  of  one  drachm  ;  so  that  it  is  possible  a  part  of  it  re- 
mained in  the  alimentary  passages  for  a  day  or  two,  without  being 
absorbed,  and  in  this  way  had  the  effect  of  repeated  doses. 

As  already  mentioned,  iodine  is  usually  perceptible  in  the  saliva 
at  the  same  time  that  it  appears  in  the  urine ;  but  it  does  not  always 
exist  in  these  two  secretions  in  the  same  proportions.  Thus,  in  one 
instance,  the  urine  showed  only  a  faint  purplish  color  by  the  reagents, 
while  the  saliva  exhibited  a  strong  blue.  The  same  or  even  greater 
irregularity  was  observed  by  Dr.  O'Shaughnessy  in  the  case  of  the 
dog  above  referred  to,  since  the  poison  was  abundant  in  the  saliva  on 
the  third  day,  but  could  not  be  detected  in  the  urine:  on  the  fourth 
and  fifth  days,  however,  it  again  appeared  in  the  latter  excretion. 
Becquerel  (p.  128)  speaks  particularly  of  these  occasional  varia- 
tions, and  acknowledges  that  we  cannot,  at  present,  refer  them  to  any 
fixed  law.— Amer.  Jour.  Med.  Sci. 
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Comparative  Value  of  the  Different  Anaesthetic  Agents. — A  small 
but  very  practical  pamphlet  bearing  this  title  has  been  received.  It 
is  republished  from  the  Boston  Medical  and  Surgical  Journal,  to  which 
periodical  it  was  contributed  by  Dr.  Geo.  Hayward,  one  of  the  sur- 
geons to  the  Mass.  General  Hospital.  He  claims  that  "  the  discovery 
of  the  anaesthetic  power  of  sulphuric  ether  was  made  in  Boston  in 
the  summer  of  1846  ;"  yet  whoever  will  take  the  pains  to  turn  to 
page  86  of  Warren  on  Etherization,  or  to  page  245  of  vol.  10  of  this 
Journal,  will  see  that  to  Connecticut  and  to  Dr.  Wells  belongs  this 
honor.  Dr.  Hayward  gives  the  preference  to  sulphuric  ether  over 
all  other  known  anaesthetic  agents.    On  this  point  he  says : — 

There  are  no  ill  consequences  from  its  use.  If  it  be  breathed 
only  for  a  short  time,  its  effects  usually  pass  off  in  a  few  minutes. 
I  have  never  known  them  to  continue  for  more  than  an  hour ;  and  in 
this  case  the  patient  had  been  kept  under  its  influence  for  forty-five 
minutes.  Nausea  and  vomiting  are  not  frequent,  unless  it  is  inhaled 
soon  after  food  has  been  taken.  I  have  not  seen  convulsions  follow 
its  exhibition,  nor  any  delirium,  except  a  slight  and  transitory  kind, 
such  as  arises  from  intoxicating  liquors.  I  confess  that  I  was  much 
surprised  to  learn,  by  carefully  watching  its  effects,  to  what  a  small 
extent  and  for  how  short  a  time  it  disturbed  the  functions  of  the 
nervous  system,  and  how  rare  it  was  to  find  headache  among  the 
consequences  of  its  inhalation.  ****** 

The  only  objections,  of  which  I  am  aware,  to  sulphuric  ether  as  an 
anaesthetic  agent,  are  its  pungent  odor,  which  is  offensive  to  some 
persons,  and  the  no  inconsiderable  degree  of  irritation  which  its  in- 
halation occasionally  produces  in  the  air-passages.  This  irritation, 
I  am  confident,  may  be  in  great  measure  prevented  by  proper  atten- 
tion to  the  mode  of  its  exhibition  and  the  quality  of  the  article  used. 
Admitting  these  objections  to  be  as  great  as  they  have  been  said  to  be, 
by  those  who  have  urged  them  with  the  most  earnestness,  they  do 
not,  in  my  opinion,  counterbalance  the  advantages;  and  I  have  no 
hesitation  in  saying,  that  I  should  give  it  the  preference  over  any 
other  article  with  which  I  am  acquainted,  that  is  used  for  the  purpose 
of  producing  insensibility. 

Cotton  Seed  (Gossypium  Herbaceum)  as  an  Antiperiodic  in  Inter 
mittent  Fever.  By  Prof.  H.  R.  Frost. — Dr.  Frost,  in  a  letter  to  the 
editors  of  the  Charleston  Medical  Journal  for  May,  1850,  says  : — 

To  the  virtues  and  uses  of  this  plant,  already  enumerated  in  the 
report  on  the  "  Indigenous  Medicinal  Plants  of  South  Carolina,"  by 
Dr.  Francis  P.  Porcner,  let  me  add  its  use  in  intermittent  fevers. 

The  information  is  derived  from  Dr.  W.  K.  Davis,  of  Monticello, 
Fairfield  District,  S.  C,  in  reply  to  inquiries  made  by  him  as  to  the 
medicinal  properties  and  uses  of  cotton-seed  tea  in  some  of  the  forms 
of  fever. 


1851.] 


Pathology  and  Practical  Medicine. 


135 


The  use  of  cotton-seed  tea  in  fever  originated  with  a  planter  in 
Newberry  District,  who  has  used  it  liberally  among  his  negroes,  and 
uniformly  with  success.  "  I  have  never  failed,"  he  says,  "  to  cure 
a  patient,  with  a  single  dose  of  it,  even  where  large  doses  of  quinine 
have  failed.  Where  the  patient  has  been  ill  of  a  third-day  fever  and 
ague,  and  for  months,  in  such  cases  success  has  followed  its  use." 

Professor  Shephard's  analysis  of  cotton-seed  shows  it  to  be  com- 
posed of  many  inorganic  matters,  some  of  which  may  really  possess 
.  great  medicinal  virtue  in  this  disease.  The  mode  of  using  cotton- 
seed tea  is  as  follows. — After  having  given  a  dose  of  calomel,  the 
day  or  night  previous  to  the  attack,  followed  by  castor  oil  in  time  to 
produce  a  cathartic  effect  before  administering  the  tea,  you  put  a 
pint  of  cotton-seed,  with  a  quart  of  water,  in  a  vessel,  and  boil  it  until 
half  of  the  water  has  evaporated.  Put  the  patient  in  bed,  an  hour 
or  two  before  the  usual  recurrence  of  the  ague,  and  give  him  a  gill 
of  the  warm  tea  to  drink. 

Without  advancing  any  opinion  in  reference  to  its  exhibition, 
whether  for  or  against,  I  present  it  to  the  notice  of  the  profession,  as 
a  remedial  agent  becoming  popular  in  domestic  use  in  the  section  of 
country  mentioned,  and,  therefore,  claiming  investigation  on  the  part 
of  the  medical  profession. 

Tumor  within  the  Larynx.  By  J.  B.  S.  Jackson. — In  March 
last,  Dr.  Jackson  exhibited  to  the  Boston  Society  for  Medical  Improve- 
ment  a  specimen  which  he  had  received  from  Dr.  Augustus  Mason, 
of  Billerica.  The  patient  was  a  man  about  fifty  years  of  age,  very 
fleshy,  and  in  robust  health,  except  for  the  trouble  in  the  throat.  For 
twelve  years  or  more  there  had  been  hoarseness,  with  wheezing,  and 
for  the  last  two  or  three  years  complete  aphonia  ;  there  was  also  much 
dyspnoea  on  over-exertion,  and,  when  asleep,  a  distressing  noise  as 
from  impending  suffocation.  His  death  at  last  was  rather  sudden, 
and  seemed  owing  to  congestion  of  the  lungs.  The  tumor  is  about 
seven  lines  in  diameter,  well  defined,  of  a  rounded  form,  rough  on 
the  surface  like  a  syphilitic  wart,  fleshy  in  consistence,  and  having  a 
somewhat  fibro-cellular  appearance  on  incision.  Its  situation  is  just 
below  the  ventricles  of  the  larynx  posteriorly,  and  it  is  attached  upon 
each  side  broadly  and  to  about  an  equal  extent,  the  intermediate  por- 
tion being  free. 

The  following  microscopic  appearances  were  observed  by  Dr.  W. 
J.  Burnett:  "The  primitive  original  basis  of  this  formation  supposed, 
to  be  an  epithelial  structure.  Pavement  epithelial  cells  of  various 
ages  were  everywhere  plentifully  present,  being  folded  in  by  fibrous 
tissue ;  which,  as  an  hypertrophy  of  that  normally  belonging  to  the 
part,  is  always  liable  to  accompany  the  abnormal  production  of  sim- 
ple individual  cell-structures,  forming  the  material  basis  on  which 
the  latter  rest." — Amer.  Jour.  Med.  Sci. 
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On  Chloasma.  By  W.  Grey,  M.  D. — This  disease  of  the  skin 
is  also  known  by  the  names,  Ephelis,  Maculae  Hepaticae,  Pityriasis 
Versicolor,  Leberflectete,  and  Liver  Spots  ;  and  generally  makes  its 
appearance  on  some  part  of  the  chest  or  arms,  and  extends  in  very 
irregular  patches  to  other  parts  of  the  body,  sometimes  covering 
nearly  its  entire  surface.  As  far  as  the  disease  spreads,  the  skin  as- 
sumes a  dull  yellow  or  brown  color,  sometimes  varying  in  tints. 
There  is  a  very  slight  elevation  of  the  cuticle  in  most  cases,  with  a 
very  fine  eruption.  Occasionally  the  itching  is  very  annoying, 
though  not  at  all  constant.  The  patches  are  often  covered  with  * 
minute  scales. 

This  disease  is  supposed  to  exist  as  a  sequel  to  disease  of  the 
stomach  or  liver ;  but  several  cases  have  certainly  come  under  my 
observation,  where  there  was  no  perceptible  functional  derangement, 
either  of  the  stomach  or  liver  ;  and  1  am  of  the  opinion,  therefore, 
that  it  has  no  more  connection  with  derangement  of  the  stomach  and 
liver  than  has  impetigo,  lepra  or  psoriasis. 

My  principal  object  in  introducing  this  subject  is  to  speak  of  the 
treatment  which  I  think  has  been  heretofore  unsatisfactory,  both  to 
the  physician  and  the  patient.  During  the  early  years  of  my  prac- 
tice, the  cure  of  this  superficial  disease  annoyed  me  exceedingly.  In 
1844,  I  began  to  use  the  Sulphur  Fume  Bath  as  a  remedy,  and  from 
that  time  have  had  entire  success ;  and  am  now  prepared  to  recom- 
mend this  remedy  as  a  specific  for  this  disease,  if  there  be  any  specific 
in  medicine.  In  recent  cases  a  few  applications  are  sufficient ;  and 
in  no  case  has  it  been  necessary  to  apply  it  more  than  eight  or  ten 
times. — N.  H.  Jour,  of  Med. 

Conclusions  respecting  Paracentesis  Thoracis.  By  Dr.  Bowditch. 
— On  the  8th  of  July  last,  before  the  Boston  Society  for  Medical  Im- 
provement, Dr.  Bowditch  showed  an  instrument  which  he  had  had 
made  after  the  model  of  one  used  by  Dr.  Morrill  Wyman,  of  Cam- 
bridge. It  consisted  simply  of  a  brass  suction-pump,  arranged  with- 
out valves  after  the  stop-cock  fashion.  There  were  two  apertures, 
one  for  suction  and  the  other  for  a  discharge  pipe,  and  by  turning  the 
piston  pipe  ninety  degrees,  one  or  the  other  of  these  apertures  was 
opened.  An  exploring  canula  was  arranged  so  as  to  fit  tightly  into 
the  suction  aperture;  and  having  been  introduced  into  the  chest,  the 
suction  could  be  applied  immediately,  and  all  the  fluid  usually  dis- 
charged, without  any  change  in  the  apparatus,  save  the  turning  of 
•the  piston-pipe,  above  described,  in  order  to  discharge  the  fluid  when 
the  barrel  was  full. 

Dr.  B.  had  seen  the  operation  performed  five  times  during  the 
last  three  months.  All  the  patients  were  immediately  more  or  less 
relieved,  two  had  tubercles  at  the  time,  one  of  whom  has  since  died. 
Two  cases  were  perfectly  successful,  the  patients  being  at  the  time  of 
the  operation  very  ill,  with  pulse  over  120,  night  sweats,  &c.  One, 
recently  operated  on  with  the  greatest  relief,  was  still  under  treat- 
ment.   Finally,  he  knew  of  one  case  treated  by  Dr.  Wyman,  who  is 


1851.]  Surgery  and  Surgical  Pafliology.  137 


now  well,  and  who  undoubtedly  would  have  died  had  the  operation 
not  been  performed. 

Dr.  Bowdilch  concluded  by  remarking  that  operations  had  been 
done  from  time  immemorial,  upon  the  chest  in  cases  of  effusion,  but 
he  believed  that  they  were  generally  considered  as  a  last  resort.  In 
Guy's  Hospital  Reports,  cases  are  given  of  the  use  of  the  trocar,  but 
Dr.  B.  believed  that  to  Dr.  Wyman  was  due  the  credit  of  having  first 
proposed  the  use  of  the  exploring  canula  with  suction  applied  thereto. 
Dr.  Bowditch  has  arrived  at  the  following  conclusions: — 
1st.  The  operation  is  perfectly  simple,  but  slightly  painful,  and 
can  be  done  with  ease  upon  any  patient  in  however  advanced  a  stage 
of  disease. 

2dly.  It  should  be  performed  forthwith  in  all  cases  in  which  there 
is  a  complete  filling  up  of  one  side  of  the  chest. 

3dly.  Dr.  B.  had  determined  to  use  it  in  any  case  of  even  moderate 
effusion  lasting  more  than  a  few  weeks,  and  in  which  there  should 
seem  to  be  an  indisposition  to  yield  to  the  ordinary  modes  of  treat- 
ment. 

4thly.  Dr.  B.  would  urge  the  practice  of  puncturing  in  this  way 
upon  the  medical  profession  as  a  very  important  measure  in  practical 
medicine  j  for  he  believed  that,  by  this  method,  death  may  be  fre- 
quently prevented  from  ensuing  either  from  sudden  attacks  of  dysp- 
noea or  subsequent  phthisis,  or,  finally,  as  in  two  cases  he  had  seen, 
from  the  gradual  wearing  out  of  the  powers  of  life  from  inability  to 
absorb  that  fluid,  even  when  all  the  organs,  save  the  pleura  of  the 
affected  side,  were  healthy. 

5thly.  Dr.  B.  was  likewise  inclined  to  the  belief  that  this  opera- 
tion, if  generally  adopted,  would  sometimes  prevent  the  occurrence  of 
those  very  tedious  cases  of  spontaneous  evacuation  of  purulent  fluid, 
and  those  great  contractions  of  the  chest,  that  occur  after  long-con- 
tinued effusion  and  subsequent  discharge  or  absorption  of  a  fluid. 
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On  the  application  of  extension  in  Fractures  by  7neans  of 
Adhesive  Plaster. — By  Josiah  Crosby,  M.  D.  My  first  plan  was 
to  apply  two  strips  of  fresh  spread  English  Adhesive  Plaster, 
one  on  either  side  of  the  leg,  wide  enough  to  cover  at  least  half 
the  diameter  of  the  limb  from  above  the  knee  to  the  malleolar 
processes,  below  which  the  straps  were  left  floating  a  foot  or  more 
without  plaster.  A  circular  strap  was  then  applied  above  the  knee — 
above  the  calf  of  the  leg,  and  another  above  the  malleolar  processes, 
and  over  these  the  roller  bandage  ;  but  in  the  last  case  I  applied  the 
longitudinal  straps  from  below  the  knee  to  the  ankle,  relying  on  the 
roller  bandage  without  the  circular  straps.  This  is  undoubtedly  pre- 
ferable, as  the  circular  straps  might  be  injurious  in  case  the  limb 
should  become  much  swollen. 

This  was  a  case  where  considerable  extension  was  necessary,  and 

n.  s. — VOL.  VI.  NO.  i.  10 
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was  continued  until  union  had  taken  place,  without  the  slightest  al- 
teration in  the  first  dressing.  On  the  32d  day,  the  roller,  which  was 
applied  from  the  toes  to  above  the  knee,  was  removed  in  presence  of 
several  physicians,  and  the  straps  were  adhering  well  to  the  limb, 
and  no  appearance  of  excoriation  of  the  skin,  and  the  patient  had 
never  uttered  a  complaint  from  the  extension.  His  answer  to  the  in- 
quiry, "  what  the  sensation  was,"  would  be,  "  It  feels  as  if  my  leg 
was  in  the  mud,  and  I  was  trying  to  pull  it  out." 

1  am  now  treating  a  compound  oblique  fracture  of  the  tibia  about 
three  inches  above  the  ankle  joint  (the  fibula  also  is  broken),  making 
both  extension  and  counter-extension  in  a  most  perfect  manner  with 
the  adhesive  straps,  and  without  the  slightest  inconvenience  to  the  pa- 
tient— no  complaint  from  the  dressings  whatever.  The  counter-ex- 
tension is  made  from  below  the  knee,  and  the  extension  from  two 
inches  of  the  lower  part  of  the  leg  and  the  foot. 

I  have  treated  two  cases  of  fracture  of  the  clavicle  in  children  of 
two  years  old,  with  nothing  but  adhesive  straps,  with  as  good  success 
as  I  ever  had  with  the  old  methods,  and  not  half  the  trouble. — N.  H. 
Jour.  Med. 

Caution  in  the  Use  of  Gutta-Percha  Bougies.— The  following 
from  the  pen  of  one  of  the  editors  of  the  Charleston  Medical  Journal, 
deserves  the  attention  of  our  readers : — 

"  Not  many  weeks  ago,  one  of  us,  having  occasion  to  introduce  a 
bougie  for  the  relief  of  stricture  in  a  patient  at  the  Marine  Hospital, 
used,  by  preference,  one  made  of  this  substance,  which  had  the  ad- 
vantage over  the  gum-elastic  in  tapering  to  a  point.  The  stricture 
reached,  a  small  amount  of  force  was  necessary  to  overcome  it,  and, 
in  pressing  the  bougie  somewhat  firmly,  it  snapped  off  on  a  level  with 
the  meatus.  Fortunately,  we  were  able  to  seize  and  extract  it  with 
a  pair  of  forceps,  by  everting  the  lips  of  the  urethra.  Now,  in  this 
case,  had  it  not  been  that  the  stricture  was  difficult  to  be  passed  by 
the  instrument,  it  might  have  been  drawn  high  up,  and  even  into  the 
bladder,  by  reversed  action,  as  has  been  known  to  occur.  It  is  well, 
therefore,  before  introducing  one  of  these  bougies,  to  try  its  flexibility. 
Lately,  an  objection  has  been  urged,  by  M.  Velpeau,  to  the  use  of 
the  gutta-percha  bougie,  on  the  ground  of  its  being  liable  to  become 
soft  and  lose  its  shape  by  the  heat  of  the  urethra.  The  accident  we 
have  mentioned  is  still  more  serious  than  the  melting ;  for,  not  only 
would  the  practitioner  be  thrown  into  a  state  of  embarrassment  by  its 
breaking  off  in  the  urethra,  but  the  patient's  life  might,  thereby,  be 
jeoparded. 

Removal  of  three  inches  of  Gum-elastic  Catheter  with  Heurte/oup's 
Instrument.  By  J.  H.  Dillson,  M.  D.,  of  Pittsburgh,  Pa— Mr. 
Richardson,  set.  54,  an  old  soldier,  of  temperate  habits,  about  middle 
height,  and  nervo-bilious  temperament,  in  using  a  defective  gum 
catheter,  for  supposed  spasmodic  stricture,  broke  the  instrument,  and 
the  detached  fragment  lodged  in  the  bladder.    About  ten  days  after 
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the  accident  I  was  requested  to  see  him,  in  consultation  with  my 
friend  Dr.  Simpson.  He  was  then  unable  to  take  any  exercise, 
either  in  standing  or  walking,  without  suffering  much  pain  and  irri- 
tability of  the  bladder.  I  passed  a  gum-elastic  bougie  (the  only  one 
at  hand),  and  distinctly  felt  the  foreign  body,  but  was  unable  to  judge 
in  what  position  it  lay.  I  then  suggested  the  perineal  section  as  the 
only  means  of  relief.  To  this  he  stoutly  resisted,  stating  he  feared 
the  result,  and  that  he  had  a  large  family  dependent  upon  him. 
Examination  disclosed  no  stricture  of  the  urethra,  but.  to  me,  more 
evidence  of  organic  disease  of  the  bladder;  therefore  I  determined 
to  resort  to  some  other  means  for  relief  before  attempting  the  opera- 
tion as  for  stone.  May  2d,  we  again  visited  our  patient,  and  intro- 
duced Heurteloup's  instrument  for  crushing  stone.  I  very  soon 
grasped  the  fragment  of  catheter,  but  was  unable  to  withdraw  it. 
Questioning  the  patient  as  to  his  feelings  during  traction  upon  the 
catheter,  I  supposed  it  lay  directly  across  the  instrument  and  at  right 
angles  with  the  course  of  the  uretha.  I  then  loosened  my  hold,  and 
moved  the  instrument  in  a  direct  line  with  the  supposed  position  of 
the  catheter,  and  again  manipulating,  I  caught  it  a  second  time,  and 
had  the  satisfaction  to  withdraw  it  with  perfect  ease.  Mr.  R.  had  no 
further  difficulty. — Amer.  Jour.  Med.  Set. 

Statistics  of  Amputations  in  the  Massachusetts  General  Hospital. — 
Dr.  Geo.  Hayward,  in  the  Boston  Medical  and  Surgical  Journal,  has 
completed  a  paper  on  the  Statistics  of  all  Amputations  which  have  ever 
been  performed  in  the  above  hospital  up  to  January  1st,  1850.  This 
is  an  exceedingly  interesting  paper ;  and  it  appears,  from  these 
tables,  that  the  whole  number  of  amputations  of  large  limbs  that 
have  ever  been  performed  at  the  hospital,  is  146,  on  141  patients. 
Of  this  number  32  died. 

Eighty-five  had  their  limbs  removed  in  consequence  of  disease ; 
of  whom  10  died. 

Fifty-six  in  consequence  of  injury;  of  whom  22  died  :  being  1 
in  8£  of  the  former,  and  more  than  1  in  3  of  the  latter. 

69  patients  had  the  thigh  amputated — 19  died. 
50  had  the  leg  removed  below  the  knee — 10  died. 
11  had  amputation  above  the  elbow  —  1  died. 
11  "  below       "  —  2  died. 

141  32 

The  ages  of  the  patients  were  as  follows : 


Under     20  years  of 

age,  26, 

of  whom  4 

died. 

Between  20  and  30, 

56, 

11 

died. 

"      30  and  40, 

28, 

"  10 

died. 

"      40  and  50, 

18, 

"  5 

died. 

"      50  and  60, 

7, 

«  1 

died. 

"      60  and  70, 

4, 

"  1 

died. 

Over  70, 

2, 

"  0 

died. 

141 

32 

140 
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MIDWIFERY. 

Statistics  of  the  length  of  the  Funis  in  229  cases,  with  Remarks. 
By  D.  H.  Stoker,  M.  D. 

Length,  4J    9    10    11    14    15    16    17    18    19    20    21    22  23 

No.  of  cases,  1      1      1      1      1      1      4     1    12     9     8    11    19  22 

Length,  24  25  26  27  28  29  30  31  32  33  34  35  36  43 
No.  of  cases,  28    11    25    18     9    13    14     4     5     2     1     2      1  1 

It  will  be  seen  by  the  above%ble  that  the  most  common  length 
was  two  feet ;  the  next  in  frequency  was  26  inches,  and  the  next  23 
inches.  The  longest  being  43  inches,  and  the  shortest  4£  inches. 
Such  a  diversity  of  opinion  exists  with  regard  to  the  length  of  the 
cord,  that  I  shall  refer  to  an  interesting  paper  upon  this  subject  by 
Churchill.*  In  his  communication  he  presents  three  tables  of  mea- 
surement of  the  funis,  by  Dr.  Adelman,  of  Fulda,  Professor  Henne, 
of  Konigsburg,  and  himself.  In  the  first  table,  made  up  of  40  cases, 
the  most  common  lengths  were  18  and  16  inches.  In  Professor 
Henne's  table  of  130  cases,  22  and  20  inches  were  most  frequent; 
while  the  most  common  lengths  in  Churchill's  table,  composed  of  212 
cases,  was  18  inches,  and  next  in  frequency  2  feet.  Negrierf  mea- 
sured 166  cords — 28  were  17  inches  long,  112  were  from  17  to  25£ 
inches  long,  and  26  above  that  length.  In  a  table  of  89  cases,  pub- 
lished by  myself  in  the  paper  previously  referred  to,  cords  of"  18 
inches  in  length  were  most  common,  and  next  those  of  27  inches. 

The  longest  cord  in  either  of  the  tables  presented  by  Mr.  Chur- 
chill is  54  inches,  and  the  shortest  12  inches.  In  the  table  I  now  pre- 
sent, one  cord  is  observed  10  inches  in  length,  one  of  9  inches,  and 
1  only  4£  inches  long.  From  the  fact  that  in  the  three  tables  con- 
tained in  Churchill's  paper,  together  with  that  of  Negrier  and  my 
own  previously  published,  comprising  together  537  cases,  not  a  case 
occurs  of  a  cord  measuring  less  than  12  inches,  it  would  appear 
that  shorter  cords  must  be  quite  rare.  The  cords  measuring  9  and 
10  inches  in  the  table  here  published  were  measured  by  the  attend- 
ing accoucheur;  the  cord  of  4£  inches  was  measured  by  the  nurse 
of  the  institution,  and  Dr.  Putnam,  who  was  the  physician  of  the  hos- 
pital at  that  time,  stated  to  me  that  he  has  no  doubt  of  the  accuracy  of 
the  measurement. 

Although  several  writers  speak  of  the  umbilical  cord  measuring 
from  a  few  inches  to  six  feet,  cases  of  the  latter  length  must  be  very 
unfrequent.  Dr.  George  N.  Thompson  of  this  city  has  lately  pub- 
lished a  case  in  the  Boston  Medical  and  Surgical  Journal^  in  which 
the  cord  measured  5  feet  and  9  inches  in  length. 

.In  the  British  and  Foreign  Medico-Chirurgical  Review  for  April, 


*  Dublin  Journal  of  Medical  Science,  March,  1837,  p.  21. 
+  On  the  length  and  strength  of  the  umbilical  cord  at  the  full  term  of  preg- 
nancy—  Edin.  Med.  and  Sur.  Jour.,  April,  1846,  p.  556. 
t  Vol.  42,  No.  22,  p.  451. 
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1850.  I  find  the  following  notice  of  a  funis  of  remarkable  length, 
copied  from  Cospar's  Wochenschrift,  1849,  No.  41,  reported  by  Dr. 
Neugebauer. 

"  After  a  natural  labor,  the  funis  was  found  coiled  round  the 
child's  body  six  times.  It  was  of  normal  structure,  but  very  thin, 
and  is  supposed  by  the  author  to  be  the  thickest  on  record.  Jt  mea- 
sured 67£  Scheleswhich  inches  (1,653  metres).  Busch,  in  2077 
•births,  found  only  four  examples  of  the  funis  measuring  from  40  to 
46  inches.  Osiander  mentions  one  of  50  inches,  as  a  most  rare 
occurrence.  Siebold  indicates  one  of  52 ;  Michaelis  one  of  53 ; 
Baudelocque  one  of  57  ;  one  of  the  last  length  having  also  been  ob- 
served once  in  12,329  births  at  the  Prague  Lying-in  Institution.  The 
longest  previous  to  the  present  one  was  indicated  as  measuring  60 
inches  by  Michaelis." 

Dr.  Tyler  Smith  exhibited  to  the  Westminster  Medical  Society 
(Jan.  12,  1850)  a  funis,  which,  measuring  from  the  attachment  to 
the  umbilicus  to  its  insertion  into  the  placenta,  was  59£  inches  in 
length. — Amer.  Jour.  Med.  Sci. 

Labor  with  almost  Complete  Closure  of  the  Vagina.  By  Dr.  Put- 
nam.— At  the  meeting  of  the  25th  of  May  last  of  the  Boston  Society 
for  Medical  Improvement,  the  following  case  was  reported  by  Dr. 
Putnam. — A  healthy  woman,  aged  thirty,  was  married  at  seventeen, 
never  having  menstruated.  Two  years  after  marriage  had  a  swell- 
ing in  the  vagina,  which  was  punctured  by  a  surgeon,  and  a  quantity 
of  tarry-looking  fluid  discharged. 

About  two  years  ago,  a  large  "  lump  "  formed  in  the  abdomen, 
causing  an  enlargement  as  at  the  sixth  month  of  pregnancy.  There 
were  also  headache,  constant  flush  of  the  face,  and  dysuria.  This 
enlargement  had  lasted  six  months,  when  she  began  to  discharge  from 
the  vagina  a  thick,  dark-colored  fluid,  resembling  that  evacuated  ten 
years  before.  Within  a  week,  the  abdomen  was  reduced  to  the  natu- 
ral size,  the  discharge  continued  for  three  weeks,  and  afterwards  she 
menstruated  regularly  until  she  became  pregnant. 

On  the  access  of  labor  there  was  found  an  obstruction  in  the 
vagina,  and  on  the  10th  I  was  asked  to  see  her.  She  had  been  for 
some  hours  in  active  labor.  On  examination,  the  vagina,  within  an 
inch  of  the  external  organs,  was  closed  by  a  strong,  somewhat  yield- 
ing membrane.  No  perforation  could  be  detected,  though  sought  for. 
We  decided  to  do  nothing,  but  await  the  progress  of  the  labor. 

In  four  hours  violent  pain  came  on — the  septum  was  distended, 
and  protruded  beyond  the  external  organs.  Under  this  tension  three 
small  holes  were  visible,  just  sufficient  to  admit  the  head  of  a  probe, 
and  about  one-fourth  of  an  inch  apart.  A  bistoury  was  then  intro- 
duced, and  the  three  holes  laid  into  one.  The  thickness  of  the  sep- 
tum was  found  to  be  about  two  lines.  A  gush  of  liquor  amnii  suc- 
ceeded, and  in  half  an  hour  the  head  came  down,  and  the  child  was 
born  living. 

Coition  had  from  the  first  been  painful,  and  for  the  last  two  years 
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excessively  so.  The  husband  had  not  been  aware  of  any  impedi- 
ment until  within  the  last  two  years.  I  presume,  however,  that  the 
malformation  was  congenital. — Amer.  Jour.  Med.  Sci. 

On  the  Use  of  Therapeutic  Agents  in  relieving  Rigidity  of  the 
Os  and  Cervix  Uteri.  By  Archibald  Hall,  M.  D. — Therapeutic 
agents  are  of  value  exactly  in  accordance  with  the  effects 
which,  under  peculiar  circumstances,  they  are  capable  of  pro- 
ducing. This  I  apprehend  to  bean  axiom  in  medicine,  and  by  which 
the  relative  value  of  medicinal  agents  may  be  accurately  measured. 
I  propose  now  to  examine  these  several  modes  of  treatment,  keeping 
the  above  axiom  in  view. 

1.  With  regard  to  venesection.  This  seems  to  be  the  established 
rule  of  practice,  and  is  sanctioned  by  every  author  of  note.  Bleed- 
ing, in  its  influence  upon  the  system,  is  one  of  the  most  certain  and 
powerful  sedatives  which  we  possess,  and  presents  strong  claims  to 
our  consideration,  under  the  peculiar  circumstances  of  the  case.  To 
be  of  any  real  value,  however,  it  requires  to  be  vigorously  practised, 
and  relaxation  will  be  found  rarely  to  follow,  until  a  large  quantity 
of  blood  has  been  abstracted,  and  syncope  is  on  the  point  of  super- 
vention. There  can  be  no  question  that  the  best  effects  follow  its  em- 
ployment, as  far  at  least  as  rigidity  is  concerned.  But  is  this  line  of 
practice  always  expedient  ?  Is  it  always  imperiously  demanded  ? 
When  the  os  uteri  exhibits  heat,  dryness  and  tenderness,  such  effects 
being  the  evidence  of  existing  inflammation,  the  propriety  of  the 
practice  cannot  be  questioned.  But  before  the  development  of  these 
symptoms,  several  hours  may  elapse,  during  which  the  effects  of  irri- 
tation alone  are  apparent  as  indicated  by  the  mere  rigidity.  Under 
these  circumstances,  bleeding  is  not  imperiously  demanded,  chiefly 
because  it  entails  an  unnecessary  withdrawal  of  blood,  inductive  of 
debility,  and  protracted  recovery — thus  effecting  more  than  we  de- 
sire. The  practice,  however,  is  recommended  and  sanctioned  by 
Burns,  Dewees,  Blundell,  Ramsbotham,  Chailly,  Cazeaux,  and  a  host 
of  others. 

2.  The  exhibition  of  opium  is  not  always  attended  with  the  ad- 
vantages which  we  might  a  priori  be  led  to  expect  from  its  well- 
known  narcotic  powers.  If  exhibited,  full  doses  should  be  employed; 
but,  as  in  the  case  of  bleeding,  it  is  liable  to  effect  too  much — it  may 
lull  the  uterine  contractions,  and  thus  suspend  the  labor,  which  it  is 
generally  desirable  to  expedite. 

3.  The  local  application  of  belladonna.  This  was  first  proposed 
by  Chaussier,  who  suggested  its  use  in  the  form  of  ointment  made 
with  cerate,  reasoning  analogically  from  the  influence  of  this  medi- 
cine upon  the  iris.  Dubois  subsequently  used  the  extract  in  its  un- 
diluted state.  The  practice  is  peculiarly  French,  and  has  not  been 
followed  to  any  extent  by  either  British  or  American  accoucheurs. 
That  the  application  of  the  belladonna  will  produce  relaxation  is  ad- 
mitted on  all  hands  ;  but  the  extent  of  that  relaxation  cannot  be  pre- 
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determined.  It  may  affect  the  whole  muscular  coat  of  the  uterus, 
and  be  thus  productive  of  alarming  consequences. 

4.  Tartar  emetic.  The  prostration  and  muscular  relaxation  pro- 
duced by  this  agent,  almost  naturally  indicate  its  employment  in 
cases  of  the  kind  we  are  considering.  Nausea  having  been  once 
established,  the  rigidity  will  in  a  very  large  majority  of  cases  be 
found  readily  to  yield.  Tartar  emetic  seems  almost  to  exert  a  spe- 
cial influence,  on  the  cervix,  for  while  the  contractions  of  the  fundus 
and  body  of  the  uterus  are  not  interfered  with,  dilatation  of  the  cervix 
will  be  found  to  proceed  rapidly,  and  this  the  result  of  the  re-estab- 
lishment of  the  reflex  actions  existing  between  the  stomach  and  the 
uterus,  which  are  apparently  suspended. 

The  few  authors  who  have  advocated  the  employment  of  tartar 
emetic  in  these  cases,  have  generally  prescribed  it  in  doses  of  one- 
fourth  of  a  grain  repeated  every  three  or  four  hours,  until  its  influ- 
ence became  apparent  by  the  gradual  dilatation  of  the  mouth  of  the 
uterus.  There  is  certainly  no  worse  system  of  midwifery  than 
the  meddlesome  midwifery  ;  but  if,  in  any  case,  interference  is 
demanded,  whether  of  a  manual  or  medicinal  nature,  the  object 
should  be  a  speedy  delivery,  consistent  with  the  safety  of  the  mother 
and  the  child.  My  own  observation  has  led  me  to  the  belief  that  it 
may  be  safely  resorted  to  in  much  larger  doses,  and  with  more  prompt 
relief;  and  1  cannot  but  view  the  mode  of  employing  the  medicine  in- 
dicated above,  as  attended  with  a  very  considerable  and  quite  un- 
necessary sacrifice  of  time  on  the  part  of  the  accoucheur,  and  of  pro- 
longed suffering  on  the  part  of  the  patient.  I,  accordingly,  prescribe 
it  in  one  «rain  doses,  repeated  every  half  hour,  and  I  have  not  as  yet 
found  it  necessary  to  exhibit  the  medicine  in  such  doses  more  than 
thrice,  relaxation  most  commonly  following  the  exhibition  of  the  first 
grain. — Brit.  Amer.  Med.  and  Phys.  Jour. 

MISCELLANEA. 

New  Medical.  Works. — We  are  requested  to  announce  that 
Messrs.  S.  S.  &  W.  Wood,  of  this  city,  have  in  press  the  following 
publications : 

Lectures  on  the  Eruptive  Fevers.  By  George  Gregory,  M.  D., 
Physician  of  the  Small  Pox  Hospital,  London,  &c,  with  additional 
matter  by  the  author,  and  notes  and  statistical  tables,  colored  plates, 
&c,  by  H.  D.  Bulkley,  M.  D.,  Physician  to  the  New-York  Hospital, 
Lecturer  on  Diseases  of  the  Skin,  &c.  We  have  seen  many  of  the 
illustrations  lh;it  will  accompany  this  volume,  and  can  assure  our  read- 
ers that  they  will  add  much  to  its  practical  utility. 

A  Practical  Treatise  on  Functional  and  Organic  Diseases  of 
Females,  particularly  of  the  Uterus  and  its  Appendages,  by  Samuel 
S.  Purple,  M.  D.,  late  Physician  to  the  New-York  Dispensary,  Edi- 
tor of  the  New-York  Journal  of  Medicine  and  the  Collateral  Sciences, 
&c,  &c.  This  work  will  be  illustrated  with  colored  plates  drawn 
from  nature,  and  numerous  wood  engravings ;  and  in  it  will  be  re- 
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corded,  with  careful  and  ample  justice,  the  Practice  and  Experience 
of  our  own  Physicians,  as  contained  in  American  Medical  Literature. 

Manual  of  Diseases  of  the  Skin,  by  MM.  Casenave  &  Schedel, 
translated  from  the  French,  with  notes  and  additions,  by  T.  H.  Bur- 
gess, M.  D.  Revised  and  corrected,  with  additional  notes,  by  H.  D. 
Bulkley,  M.  D.,  Physician  of  the  New-York  Hospital,  etc.,  etc.,  se- 
cond American  edition. 

Medical  College  Circulars. — Does  not  the  honor  of  the  profession 
call  for  a  reform  in  relation  to  the  spirit  and  tone  of  these  circulars  ? 
Read  the  following  from  one  of  the  fraternity — the  editor  of  the  West- 
ern Lancet.  "  We  wish  to  call  the  attention  of  our  friends,  the  Pro- 
fessors of  Medical  Colleges,  and  also  the  editors  of  Medical  Journals, 
to  the  style  of  commendation  which  has  for  the  last  few  years  crept 
into  the  circulars  of  our  medical  schools.  It  is  not  necessary  to  al- 
lude to  the  origin  of  this  practice,  or  to  designate  one  college  more 
than  another,  for  all  are  more  or  less  implicated  in  it.  It  appears  to 
us  that  the  style  of  these  documents  might  be  much  improved,  and 
made  to  conform  more  to  professional  propriety  than  they  do  at  pre- 
sent, with  advantage.  We  see  no  reason  why  a  body  of  men,  col- 
lectively, ought  to  say  that  about  themselves,  that  would  be  improper 
for  any  one  to  say  about  himself  as  an  individual.  Professional 
etiquette  and  propriety  prohibit  puffing  and  laudatory  notices  of  one's 
self.  Ought  it  not  to  be  equally  binding  on  an  association  of  medical 
men  ?  We  have  thrown  out  these  few  thoughts  without  intending  to 
cast  censure,  but  for  reflection  ;  if  we  are  wrong,  we  do  not  object  to 
being  set  right."  We  may,  in  a  future  number,  say  something  on  the 
character  and  tendency  of  these  annual  productions. 

Poisoning  by  Sulphate  of  Atropine. — In  the  report  of  the  case  of 
poisoning  by  this  agent,  in  our  last  volume,  p.  172,  the  quantity  taken 
can  only  be  inferred  by  what  is  said  at  the  close  of  the  report  of  the 
case.  By  inquiry  made  by  Dr.  Lent,  under  whose  notice  the  case 
occurred,  we  learn  that  two  grains  were  taken.  We  wish  to  call  at- 
tention to  this  point,  as  poisoning  by  this  substance  is  exceedingly 
rare. 

Medicinal  Extracts. — Some  time  since,  we  called  the  attention  of 
our  readers  and  that  of  the  profession  generally,  to  extracts  prepared 
in  Vacuo,  by  Tilden  &  Co.  We  have  for  a  few  months  past  been 
using  samples  from  which  the  chlorophylle  has  been  removed,  and 
the  results  which  we  have  obtained  have  been  particularly  pleasing 
to  us.  The  odor  of  these  specimens  is  well  marked,  and  their  me- 
dicinal strength  much  increased.  The  extracts  of  Conium  and 
Cranes-bill  (Geranium  Maculatum),  are  such  as  will  at  once  com- 
mend themselves  to  the  particular  favor  of  the  profession.  We  had 
designed  giving  our  readers  a  full  statement  of  the  results  of  our  ex- 
perience,  but  want  of  space  is  our  apology. 
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Art.  I. — Case  of  Ovarian  Tumor,  in  which  death  resulted  from  Entero- 
Peritonitis  arising  from  a  novel  cause.  By  W.  H.  Van  Buren, 
M.  D.,  one  of  the  Surgeons  of  Bellevue  Hospital,  &c,  (with  a 
Plate.) 

The  following  case  presents  points  of  such  unusual  interest  in< 
connection  with  a  disease,  the  treatment  of  which  at  present 
occupies  no  small  share  of  attention  from  the  profession,  that  I 
am  induced  to  place  it  on  record.  It  is  copied  from  the  re- 
cord originally  made  by  Dr.  E.  L.  Jones,  Assistant  House- 
Surgeon,  Bellevue  Hospital. 

Rosanna  Shields,  29  years  of  age,  widow,  was  admitted  into 
Bellevue  Hospital,  30th  May,  1850.  She  states  that  she  has 
always  enjoyed  excellent  health,  and  presents  no  recognizable 
hereditary  predisposition  to  disease.  She  has  borne  five 
children.  About  five  years  ago  she  first  discovered  a  hard 
and  partially  movable  tumor  in  the  right  iliac  fossa,  which 
has  continued  steadily  to  increase  up  to  the  present  time. 
She  has  borne  one  child  since  the  tumor  was  first  observed. 

At  the  time  of  her  admission  the  existence  of  a  firm 
movable  tumor  in  the  abdomen  was  recognized,  and  con- 
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sidered  to  be  probably  ovarian  in  its  nature.  At  this  time  her 
general  health  was  good,  and,  according  to  her  statement,  the 
catamenia  were  regular.  During  the  following  two  months 
blisters  were  applied  from  time  to  time,  and  dressed  with  oint- 
ment of  Iodide  of  Potassium,  and  at  the  end  of  this  time  it 
was  thought  that  the  tumor  had  slightly  decreased  in  size. 
The  patient  had  been  also  several  times  affected  with  tetanoid 
spasms  depending  apparently  upon  hysteria,  and  had  also  com- 
plained not  unfrequently  of  colicky  pains  in  the  bowels. 

Aug.  4th.  Dr.  Van  Buren  having  assumed  charge  of  the  wards, 
to-day  made  an  examination  of  the  patient,  and  satisfied  himself 
of  the  existence  of  a  spherical  tumor,  about  six  inches  in  dia- 
meter, apparently  fibrous  in  its  nature,  and  containing  no 
cysts  that  could  be  distinguished,  and  evidently  connected 
with  or  consisting  of  the  right  ovary.  It  was  found  to  be  very 
movable,  and  its  pedicle  seemed  to  be  long,  and  not  very 
voluminous. 

From  the  mobility  of  the  tumor,  and  the  slenderness  of  its 
pedicle,  it  was  considered  by  Dr.  Van  Buren  to  be  a  case  in 
which  the  removal  of  the  tumor  might  become  justifiable,  in 
case  of  its  rapid  growth,  unchecked  by  any  other  treatment. 
It  was  also  discovered  that  the  patient  had  a  bloody  discharge 
from  the  vagina,  which  had  continued  ever  since  her  last 
menstrual  period.  This  symptom  led  to  the  use  of  the  specu- 
lum, which  disclosed  an  ulcerated  surface  surrounding  the 
os  uteri,  about  the  size  of  a  twenty-five  cent  piece,  partly  granu- 
lar, and  partly  ulcerated,  with  very  evident  loss  of  substance. 
Nitrate  of  silver  was  applied,  and  directed  to  be  repeated 
weekly.    Treatment  continued  as  heretofore. 

Aug  24th.  There  has  been  no  bloody  discharge  from  the 
vagina  since  the  first  application  of  the  nitrate  of  silver,  ex- 
cept the  natural  catamenial  flow,  which  lasted  its  usual  time. 
The  patient  complains  more  frequently  of  colicky  pains,  located 
especially  in  the  right  iliac  region,  which  are  attributed  to 
constipation  of  the  bowels.  She  also  demurs  to  the  appli- 
cation of  the  blisters  to  the  abdomen,  and  proposes  to  leave 
the  hospital,  as  she  has  been  informed  that  there  is  no  certainty 
of  her  receiving  benefit,  except  from  an  operation,  which  has 
not  been  urged  upon  her,  as  she  is  still  able  to  follow  her  usual 
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occupations  without  very  serious  inconvenience  from  the 
tumor. 

Aug.  2Bth.  Patient  was  found  at  to-day's  visit  to  be  suffer- 
ing from  well  marked  symptoms  of  acute  peritonitis,  for  which 
no  cause  could  be  detected.  She  had  been  complaining  more 
than  usual  of  the  colicky  pains  within  a  few  days  past,  which 
were  not  relieved  by  laxative  medicine.  The  inflammation  at 
present  was  thought  to  be  of  a  local  character,  confined  to  the 
surface  of  the  tumor  and  its  immediate  vicinity.  The  tender- 
ness here  was  excessive ;  elsewhere  in  the  abdomen  it  was 
not  so  well  marked.  Calomel  and  opium  were  directed  in- 
ternally, with  a  blister  to  the  abdomen. 

Aug.  30th.  The  symptoms  of  peritonitis  seem  to  have 
yielded ;  there  is  a  general  improvement  in  her  condition,  and 
decidedly  less  abdominal  tenderness.  On  examining  the  sur- 
face of  the  tumor  a  peculiar  sensation  of  crepitation  was 
detected,  on  gentle  pressure  with  the  pulps  of  the  fingers,  which 
was  attributed  to  the  lymph  recently  deposited  between  the 
tumor  and  the  parietes  of  the  abdomen.  The  tumor  was  also 
found  to  be  firmly  fixed  in  its  position,  and  incapable  of  being 
moved  as  before  the  attack  of  peritonitis. 

September  1st. — All  evidences  of  peritonitis  had  disappear- 
ed, but  to-day  symptoms  of  intense  enteritis  have  manifested 
themselves.  She  has  frequent  and  profuse  watery  evacua- 
tions, occasionally  tinged  with  blood,  a  pinched  and  sunken 
face,  cold  extremities,  great  thirst,  and  praecordial  anxiety,  and 
a  thready  pulse  at  120.  A  blister  was  reapplied  to  the  abdo- 
men and  dressed  with  mercurial  ointment,  and  sulphate  of 
morphia  administered  internally  at  intervals.  The  symptoms 
were  kept  in  check  by  these  means  for  several  days,  but  there 
were  no  evidences  of  permanent  improvement.  Diffusible 
stimulants  were  employed,  with  nourishment  in  a  concentrated 
form,  until  the  8th  September,  when  she  died  exhausted. 

Post-mortem  examination,  12  hours  after  death. — The  abdo- 
men was  opened  by  crucial  incisions.  The  flaps  thus  made 
were  found  to  be  adherent,  by  their  peritoneal  surfaces,  to  the 
tumor,  which  was  very  dark  in  color,  almost  black,  and  at 
points  greenish.  The  peritonaeum  in  contact  with  the  tumor 
was  stained  of  the  same  color  by  imbibition.    The  omentum, 
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small  intestines,  and  colon,  wherever  in  contact  with  the  tumor 
were  adherent  to  it,  and  stained  of  the  same  color.  These 
adhesions  were  torn  through  without  difficulty,  being  evident- 
ly of  recent  deposition.  There  was  no  fluid  in  the  cavity  of 
the  peritonaeum,  and  no  evidences  of  peritonitis  except  in  con- 
tact with  the  tumor.  On  separating  the  tumor  from  its  adhe- 
sions, which  had  thus  fixed  it  in  its  position,  it  was  found  to  be 
connected  with  the  uterus  by  the  right  broad  ligament,  and  ia 
fact  to  consist  of  the  right  ovary.  In  the  broad  ligament, 
which  was  somewhat  elongated,  and  the  sole  pedicle  to  the 
tumor,  was  a  short,  very  tight  twist,  which  was  found  to  have 
been  produced  by  the  revolution  of  the  tumor  upon  its  axis 
one  and  a  half  times.*  On  the  distal  side  of  the  twist  a  mass- 
of  very  much  distended  (ovarian)  veins  were  visible.  Inter- 
nally the  tumor  was  deeply  stained  with  blood,  with  which  it 
was  yet  intensely  congested ;  its  structure  was  evidently  fibrous, 
with  irregular  cavities  throughout  its  substance  (fibrous  over- 
growth of  the  ovary). 

The  mucous  lining  of  the  large  intestines  had  evidently 
been  the  seat  of  intense  inflammation;  it  was  thickened,  soft- 
ened, and  still  intensely  red  from  minute  extravasations.  The 
small  intestines  presented  no  morbid  appearances,  except  in 
the  first  18  inches  of  the  ileum,  where  there  were  also  numer- 
ous minute  extravasations.  There  had  been  apparently  exces- 
sive congestions  of  the  bloodvessels  throughout  the  whole  in- 
testinal canal,  which  had  passed  into  true  inflammation  only 
in  the  colon, — the  extravasations  in  the  upper  part  of  the  ileum 
being  the  only  traces  left  in  the  small  intestines,  of  the  exist- 
ence of  this  morbid  condition  during  life. 

Remarks. — In  reviewing  the  history  of  this  case,  it  seems 
to  me  evident  that  the  colicky  pains  complained  of  previous  to 
the  attack  of  peritonitis  were  caused  by  the  twisting  of  the 
pedicle  of  the  tumor,  which,  as  the  dissection  proved,  was  no  less 
than  the  right  broad  ligament  of  the  uterus  somewhat  elongated 
by  the  traction  resulting  from  the  weight  of  the  enlarged  ovary. 


*  Mr.  Daniels  has  represented  the  appearance  of  the  parts  so  accurately  in  bia 
drawing,  that  no  farther  description  is  necessary. 


Van  Bvren  on  Ovarian  Tumor. 


157 


This  twisting  of  its  pedicle,  by  the  turning  of  the  tumor 
upon  its  own  axis,  was  finally  carried  to  such  an  extent  as  to 
interrupt  entirely  its  circulation,  as  shown  by  its  dark  color, 
and  the  mass  of  distended  ovarian  veins  just  beyond  the  point 
where  the  twist  was  situated.  The  tumor  in  this  manner  be- 
came excessively  engorged  with  blood,  and  the  congestion  thus 
brought  about  was  probably  the  starting  point  of  the  perito- 
nitis. The  enteritis  which  followed,  and  proved  the  immediate 
cause  of  death,  resulted  apparently  from  contiguity  of  structure. 

I  have  not  been  able  to  find  any  instances  on  record  in 
which  similar,  or  indeed  any,  serious  results  have  followed  the 
twisting  of  the  pedicle  of  an  ovarian  tumor ;  nor  have  I  met 
with  any  notice  of  its  occurrence  in  any  recorded  case,  ex- 
cept, singularly  enough,  in  the  case  which  I  published  in  this 
Journal  (Vol.  IV.  No.  2,  March,  1850,  p.  159),  in  which,  in  No- 
vember, 1849,  a  tumor  of  precisely  similar  character  was  suc- 
cessfully removed  by  the  large  abdominal  section.  The  twist 
was  discovered  in  this  case  at  the  time  of  the  operation,  and 
I  am  not  aware  that  its  existence  was  manifested  by  any  pre- 
vious symptoms,  although  it  had  evidently  continued  for  some 
time, — the  tumor  having  contracted  omental  adhesions  in  its 
new  position. 

The  practical  inferences  to  be  deduced  from  this  liability 
to  strangulation  in  the  pedicle  of  a  very  movable  ovarian  tu- 
mor, of  which  we  have  thus  two  well  marked  instances,  are, 
in  the  first  place,  inasmuch  as  the  accident  is  manifestly  capa- 
ble of  causing  death,  that  an  additional  argument  is  thus  fur- 
nished in  favor  of  the  removal  of  such  tumors  by  operation, 
especially  as  these  movable  tumors  with  elongated  pedicles 
present,  under  all  circumstances,  the  most  favorable  cases  for 
removal,  not  only  on  account  of  their  mobility,  but  because 
they  are  also,  most  generally,  non-malignant  in  their  nature. 

Again,  in  cases  of  this  sort,  where  an  operation  may  not 
be  judged  expedient,  it  is  obviously  proper  to  guard  against 
the  possible  occurrence  of  strangulation  in  the  pedicle  of  the 
tumor  by  rendering  it  as  immovable  as  possible  by  the  use  of 
bandages  for  compression,  or  other  appropriate  means,  and, 
above  all,  to  avoid  all  manual  interference  with  the  tumor  by 
which  such  an  accident  could  be  brought  about.  Neverthe- 
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less,  in  a  case  of  movable  tumor  of  this  kind,  where  the  fre- 
quent occurrence  of  colicky  pains  at  a  fixed  point  led  me  to 
suspect  the  probability  of  a  threatened  strangulation,  I  should 
not  hesitate  to  attempt,  (from  the  extent  to  which  such  tumors 
can  be  moved),  by  turning  the  tumor  over  on  its  axis  as 
often  as  seemed  to  be  required,  to  unwind  the  twisted  portion 
of  the  pedicle,  and  thus  avert  the  danger.  It  is  also  to  be 
considered  that  a  degree  of  strangulation,  or  twisting,  might 
occur  in  the  attachment  of  a  tumor,  not  sufficient  to  cause 
death,  but  yet  enough  to  occasion  an  amount  of  local  perito- 
neal inflammation  by  which  a  previously  movable  tumor  would 
be  so  extensively  attached  to  the  important  organs  in  its- 
neighborhood  as  to  render  its  subsequent  removal  by  opera- 
tion unjustifiable. 

It  is  worthy  of  remark  that  the  present  ease  furnished  an 
example  of  a  physical  sign  of  peritonitis  which,  although 
alluded  to  by  Chomel  and  other  writers,  is  not  perhaps  suffi- 
cently  often  recognized.  I  refer  to  the  sensation  of  crepita- 
tion, like  that  perceived  on  pressure  of  a  bag  of  powdered 
starch,  which  could  be  distinctly  felt  over  the  surface  of  the 
tumor  after  the  occurrence  of  the  peritonitis,  and  which  was 
evidently  owing  to  the  fibrine  recently  deposited  between  the 
peritonaeum  investing  the  abdominal  parietes,  and  that  cover- 
ing the  surface  of  the  tumor. 

Note. — It  may  not  be  uninteresting  to  the  readers  of  this 
Journal  to  learn  that  the  patient  alluded  to  above,  from  whom 
I  removed  a  large  fibrous  tumor  involving  the  left  ovary,  in 
November,  1849,  has  since  mai-ried,  and  is  now  enjoying 
excellent  health,  although  she  has  not,  as  yet,  conceived.  It 
may  be  recollected  that  she  suffered,  before  the  operation,  from 
procidentia  uteri  in  an  exaggerated  form,  and  that  this  organ 
was  comfortably  retained  in  its  place  after  the  operation  by  a 
spherical  caoutchouc  pessary.  The  pessary  was  worn  without 
the  slightest  inconvenience  during  the  ten  months  following 
her  recovery,  when  it  came  away  spontaneously,  and  was 
never  replaced.  Since  this  period  the  uterus  has  remained  in 
place  without  artificial  means,  although  the  patient  is  an 
active  stirring  woman.  There  is  a  circumstance  connected 
with  her  case  of  n©  little  interest  in  a  physiological  point  of 
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view.  It  will  be  remembered  that,  in  the  original  report  of 
her  case,  it  was  stated  that,  although  twenty-one  years  of  age, 
she  had  never  menstruated.  I  afterwards  learned  that  the 
catamenia  had  made  their  appearance,  vicariously,  perhaps 
six  or  eight  times  in  the  course  of  her  life,  both  in  the  forms 
of  epistaxis,  and  of  haemoptysis,  and  also  once  by  an  oozing 
from  the  umbilicus.  Within  the  month  after  the  operation  by 
which  her  tumor  was  removed  the  discharge  made  its  appear- 
ance naturally,  and  it  has  continued  to  appear  regularly  every 
month  since  that  period,  continuing  about  two  days,  and  un- 
accompanied by  any  unusual  symptoms.  I  have  seen  her 
within  a  few  days,  for  the  first  time  during  the  past  year  (the 
greater  part  of  which  she  has  resided  in  the  country),  and 
satisfied  myself  with  regard  to  the  facts  above  stated. 

It  is  a  fair  inference  from  this  case  that  menstruation  can 
occur  naturally  under  the  influence  of  one  (probably)  healthy 
ovary  ;  the  other  is  very  certainly  in  my  possession  at  present. 
It  remains  to  be  seen,  if  under  such  circumstances,  pregnancy 
will  take  place.  Probabilities  are  certainly  in  favor  of  its 
occurrence  ;  in  the  case  of  Rosanna  Shields,  just  related,  one 
child  was  born  after  the  disease  of  her  left  ovary  was  appa- 
rent, and  cases  are  not  wanting  in  which  healthy  children 
have  been  borne  by  women  laboring  under  evident  ovarian 
tumors. 

121  Bleecker-st.,  February  1st,  1851. 


Art.  II. — Remarks  on  Tetanus.    By  Ezra  P.  Bennett,  M.  D. 
of  Danbury,  Ct. 

The  pathology  of  tetanus  is  perhaps  as  unsettled  at  the  present 
hour,  and  its  treatment  as  unsatisfactory  and  empirical,  as  it 
was  a  century  ago,  with  perhaps  a  single  exception,  which  is, 
that  it  is  now  pretty  generally  conceded  to  be  a  disease  of  the 
spinal  system,  of  some  kind  or  other.  What  that  state  of  spinal 
system  is,  is  yet  a  matter  of  dispute  ;  different  and  conflicting- 
views  on  this  point  have  been  advanced  by  different  physicians, 
and  still  more  diversified  and  conflicting  (if  possible)  have  been 
the  modes  of  treatment  adopted  for  its  cure  ;  but  whatsoever 
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theories  may  have  been  advanced  in  regard  to  its  nature,  or 
whatever  mode  of  practice  may  have  been  adopted  for  its  cure, 
the  result  has  been  as  a  general  thing  disastrous  in  the  extreme. 
Now  and  then  it  is  true  a  case  of  tetanus  has  recovered,  but 
whether  from  the  efforts  of  nature  or  from  the  skill  of  the  phy- 
sician, it  would  be  difficult  to  say ;  but  the  great  probability  is, 
that  more  cases  have  recovered  from  the  former  than  from  the 
latter,  for  where  one  case  has  recovered  under  a  certain  course 
of  medication,  ten  or  perhaps  twenty  succeeding  cases  have 
died  under  the  same  course  of  practice.  I  very  much  doubt 
at  the  present  time,  whether  a  single  intelligent  and  experienced 
physician  could  be  found,  either  in  the  United  States  or  in 
Europe,  who,  if  called  to  a  case  of  tetanus,  would  not  be  very 
much  in  doubt  what  course  of  practice  to  adopt,  or  who  would 
be  very  sanguine  of  success  let  him  adopt  whatever  course  he 
might.  As  empirical  and  unsatisfactory  as  the  treatment  of 
this  fearful  disease  is,  and  has  hitherto  been,  I  see  no  prospect 
of  improving  it  until  its  pathology,  by  close  and  scrutinizing  in- 
vestigation, shall  be  more  perfectly  understood.  Until  such 
time,  there  may  be  occasionally  an  escape  from  the  disease,  but 
there  can  hardly  be  said  to  be  a  cure.  To  accomplish  this  most 
desirable,  and  in  my  opinion  indispensable  object,  two  things  are 
necessary :  strict  scrutiny  of  the  phenomena  of  the  disease 
while  it  lasts,  and  the  morbid  appearances  after  death,  having 
strict  reference  to  the  fact  whether  the  phenomena  of  the  dis- 
ease are  such  during  life  as  we  should  expect  and  are  known 
to  result  from  the  organic  lesions  which  invariably  produce 
such  morbid  appearances,  and  therefore  whether  the  disease 
really  exists  in  such  organic  lesions,  or  whether  these  morbid 
appearances  are  but  the  effects  of  the  disease  or  the  treatment 
pursued,  leaving  us  still  in  the  dark  in  regard  to  its  true  nature. 
I  am  fully  aware  that  morbid  anatomy  of  itself,  in  many  in- 
stances, is  of  but  very  little  importance,  as  it  only  unveils  to 
us  the  ravages  of  disease  (especially  in  chronic  cases),  and 
gives  us  no  clue  to  the  real  nature  of  the  disease  itself.  In 
acute  cases,  however,  this  objection  does  not  hold,  and  by  hav- 
ing strict  reference  to  the  relation  which  exists  between  the 
symptoms  (as  above  stated)  and  the  lesions  which  are  found 
to  exist,  morbid  anatomy  may  do  much  towards  unfolding  the 
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nature  of  disease.  Alone  it  is  worthless  ;  as  an  adjuvant  it  is 
valuable.  I  therefore  consider  it  the  duty  of  every  physician 
to  ascertain,  as  far  as  possible,  the  morbid  appearances  in  every 
case  of  tetanus  which  may  fall  under  his  care,  and  give  the  re- 
sult to  the  public.  Cases  of  tetanus  have  recovered  under  such 
opposite  and  conflicting  modes  of  treatment,  as  to  lead  me  to 
conclude  that  one  of  two  things  is  absolutely  certain,  viz.,  that 
tetanus  as  it  occurs  in  different  individuals  and  under  different 
circumstances  is  an  entirely  different  disease  ;  or  else,  in  conse- 
quence of  a  vigorous  constitution,  individuals  have  triumphed 
over  the  disease  and  escaped  death  in  spite  of  both  the 
disease  and  doctor.  My  own  opinion  is  that  both  of  these  are 
the  truth.  I  believe  that  that  train  of  symptoms  which  charac- 
terizes tetanus,  occurs  in  different  individuals  and  under  differ- 
ent circumstances  from  entirely  different  states  of  the  nervous 
system,  and  requiring  a  totally  different  course  of  medication 
for  its  cure.  A  want  of  discrimination  in  this  respect,  com- 
bined with  a  want  of  definite  ideas  of  any  kind  in  regard  to  its 
true  nature,  or  I  might,  perhaps,  with  more  propriety  say,  a 
want  of  discrimination  depending  upon  or  want  of  such  definite 
ideas  is,  in  my  opinion,  the  fruitful  cause  of  the  fearful  mortality 
which  attends  this  disease.  I  will  now  proceed  to  point  out, 
in  as  brief  and  concise  a  manner  as  possible,  what  I  suppose  to 
be  the  difference  between  these  two  forms  of  tetanus,  and,  so 
far  as  1  am  able,  the  treatment  most  applicable  to  each.  In 
doing  this,  I  would  divide  tetanus  into  the  two  following 
varieties,  viz.,  centric  and  eccentric ;  the  former  depending 
upon  an  inflammation  of  the  medulla  oblongata  and  spinalis  and 
their  coverings,  such  inflammation  being  propagated  along  a 
wounded  or  in/lamed  nerve  from  one  of  the  extremities  or 
some  other  wounded  part  to  the  medulla  oblongata  or  spinalis, 
producing  true  traumatic  tetanus,  or  else  induced  by  general 
causes,  as  exposure  to  cold,  miasma,  or  translation  of  disease 
from  some  other  part  producing  true  idiopathic  tetanus.  I 
say  that  in  both  these  forms  of  true  tetanus,  idiopathic  and 
traumatic,  be  the  cause  producing  them  what  it  may,  I  con- 
sider the  disease  to  consist  in  inflammation  of  the  medulla  spinal, 
extending  generally  to  the  medulla  oblongata,  and  often  in  the 
last  hours  of  life  to  the  brain  itself.    Genuine  traumatic  teta- 


1G2 


Bennett  on  Tetanus. 


[March, 


nus  usually  occurs  in  about  a  week  after  the  receipt  of  the 
injury,  sometimes  a  little  sooner  or  later,  but  as  a  general  rule 
this  is  about  the  period  of  its  invasion.  The  eccentric  or 
spurious,  or,  as  in  many  cases  it  might  be  called,  the  hysteric 
form  of  the  disease,  I  consider  to  be  a  disease  of  irritation 
simply,  and  of  a  diastaltic  character.  It  has  no  definite 
period  of  invasion,  but  generally  comes  on  soon  after  the  re- 
ceipt of  an  injury,  suddenly,  without  any  premonitory  symp- 
toms. This  suddenness  of  invasion  so  soon  after  the  receipt 
of  the  injury,  and  without  the  usual  premonitory  symptoms, 
will  generally  be  sufficient  to  distinguish  it  from  the  more  fatal 
centric  variety,  and  also  to  point  out  the  appropriate  course  of 
treatment.  It  is  most  apt  to  occur  in  females  and  persons  of 
delicate,  irritable  constitutions,  and  if  a  correct  view  be  taken 
of  its  character,  can  usually  be  controlled  by  medicines,  espe- 
cially if  taken  in  its  early  stage,  before  irritation  has  become 
inflammation ;  for  if  the  disease  be  not  checked  in  its  early  stage 
inflammation  and  death  will  generally  be  the  result.  To  mis- 
take it  for  the  centric  or  inflammatory  form  and  treat  it  as  such, 
would  be  certain  death,  as  depletion  would  be  sure  to  increase 
the  irritability  and  exhaustion  of  the  nervous  system.  The 
treatment  in  this  form  s-hould  be  sustaining  and  quieting ;  an 
emollient  and  opiate  poultice  should  be  applied  to  the  wounded 
part  if  it  is  in  a  situation  where  it  can  be  done  ;  anodyne  fo- 
mentations should  be  applied  along  the  spine  ;  the  stomach  and 
bowels  should  be  gently  evacuated  by  some  correcting  laxative, 
as  rhei  and  soda  or  magnesia,  and  opiates  and  antispasmodics 
exhibited  internally,  in  the  selection  of  which  the  good  judg- 
ment of  the  practitioner  and  the  peculiarities  of  the  patient 
should  direct.  Another  thing  which  I  should  most  strictly  en- 
join, in  both  varieties,  is  as  absolute  quiet  as  possible  ;  every 
possible  stimulus  should  be  most  sedulously  avoided ;  I  would 
exclude  light,  noise  and  motion,  as  far  as  practicable,  for  light 
or  noise,  or  a  heavy  step,  or  the  least  movement  of  the  patient 
or  the  bed  is  sufficient  to  produce  a  spasm.  The  exhaustion 
of  the  nervous  system  (which  is  the  cause  of  death  in  tetanus) 
is  in  direct  proportion  to  the  frequency  and  severity  of  the 
spasms  ;  hence  every  excitant  of  the  spasms  should  be  exclud- 
ed, and  when  it  becomes  necessary  to  change  the  patient's 
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clothes  or  bedding,  or  dress  his  wounds,  he  should  be  put  under 
the  influence  of  chloroform.  Under  this  mode  of  treatment, 
I  believe  many  cases  of  spurious  tetanus  would  recover,  and 
under  this  course  most  cases  of  true  tetanus  would  unavoida- 
bly die,  as  it  would  increase  the  difficulty  it  was  designed  to 
cure. 

In  tonic  or  centric  tetanus,  if  called  early  in  the  forming 
stage  of  the  disease,  I  should  regard  general  and  local  de- 
pletion to  be  of  the  most  essential  service,  especially  if,  on  close 
investigation  hereafter,  the  disease  should  be  found  to  be 
seated  chiefly  in  the  meninges  of  the  spinal  system,  for,  next  to 
serous  tissues,  in  my  opinion  fibrous  tissues  are  most  benefit- 
ed by  venesection ;  and  in  this  case,  there  are  both  of  these 
tissues,  which  may  and  generally  do  suffer ;  but  if  the  medul- 
lary portion  of  the  spinal  system  should  prove  to  be  more  par- 
ticularly the  seat  of  the  inflammation — although  bleeding  might 
still  be  useful,  I  should  not  place  so  much  reliance  on  it.  If 
the  disease  had  made  such  progress  as  to  exhaust,  in  a  meas- 
ure, the  nervous  system,  I  would  resort  to  local  depletion  only. 
I  would  apply  leeches  along  the  spine  ;  I  prefer  leeches  to  cup- 
ping, because  they  do  not  produce  so  much  irritation.  I 
would  give  calomel  and  ipecac  in  emetico-cathartic  doses  unti 
the  stomach  and  bowels  were  freely  evacuated  ;  I  would  then 
continue  them  in  small  and  oft-repeated  doses,  so  as  to  bring 
the  system  under  its  specific  influence  as  soon  as  possible  ;  when 
the  violence  of  the  disease  was  visibly  checked,  then,  and 
not  till  then,  would  I  resort  to  blisters  and  anodynes :  great 
care  should  be  taken  that  they  are  not  resorted  to  too  early,  as 
they  would  then  most  certainly  do  mischief.  When  I  did 
blister,  I  would  dress  the  blistered  surface  with  blue  ointment, 
for  the  purpose  of  bringing  the  diseased  parts  more  quickly  and 
directly  under  the  influence  of  the  mercury.  As  in  the  other 
variety,  I  would  use  emollients  to  the  wound,  and  if  it  as- 
sumed a  pale  and  flabby  appearance,  as  it  is  apt  to,  I  know  of 
no  application  better  than  balsam  copaiva :  chloroform  in 
this  form  of  the  disease  is  inadmissible.  In  this,  as  in  the 
other  variety,  I  would  insist  on  the  entire  exclusion  of  all  stim- 
uli, and  enjoin  the  most  absolute  quiet.  I  cannot  pass  over  this 
part  of  the  treatment  without  saying  that  this  idea  was  sug- 
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gested  to  me  by  that  justly  celebrated  neurologist,  Doct.  Mar- 
shall Hall,  whilst  attending  his  Croonian  lectures  before  the 
Royal  College  of  Physicians,  Trafalgar  Square,  London,  in 
April  last;  he  was  at  that  time  experimenting  on  frogs. 
When  two  frogs  of  equal  size  and  vigor  were  made  tetanic  by 
the  application  of  strychnine,  if  one  was  removed  to  a  place 
where  it  would  be  perfectly  quiet,  and  suffered  to  remain  so  for 
a  few  hours,  it  would  perfectly  recover ;  the  other,  left  upon  a 
table,  and  irritated  with  a  probe  or  even  a  feather,  would  be 
thrown  into  spasms  at  every  touch,  and  in  a  few  minutes  would 
be  perfectly  dead,  its  nervous  system  being  completely  exhaust- 
ed. I  have  often  repeated  this  experiment,  and  always  with  the 
same  result.  Hence  it  was  inferred  by  Doct.  Hall,  that  in  te- 
tanus and  hydrophobia  the  same  course  might  possibly  be  at- 
tended by  the  same  happy  result.  I  certainly  think  well  of 
the  suggestion,  and  believe  I  have  very  much  alleviated  the 
sufferings  of  one  poor  boy  by  this  course,  although  it  did 
not  save  his  life.  I  am,  however,  well  aware  that  a  frog  is 
not  by  any  means  a  man,  and  that  tetanus  from  strychnine  is 
not  tetanus  as  we  usually  find  it  at  the  bedside  when  proceed- 
ing from  other  causes ;  for,  on  the  one  hand,  we  have  only  to 
wait  and  the  difficulty  subsides ;  whilst,  on  the  other  hand, 
delay  is  death ;  yet,  after  all,  the  thing  is  worth  a  trial,  as  is 
every  thing  else  which  emanates  from  this  truly  great  man. 
To  know  Marshall  Hall  is  to  admire  him ;  to  know  him  well  is 
not  only  to  admire  him  but  to  love  him,  for  the  soundness  of 
his  head  is  only  surpassed  by  the  goodness  of  his  heart.  I  look 
upon  him  not  only  as  the  best  neurologist,  but  as  the  best  prac- 
titioner in  England,  if  not  in  Europe. 

In  proof  of  what  I  have  here  advanced,  I  send  you  the  his- 
tory of  a  case  of  tetanus  which  recently  occurred  in  my  prac- 
tice, and  which  terminated  fatally  on  the  fifth  day. 

Case.  Ichabod  Marvin,  a  healthy  lad  of  13,  had  his  left  hand 
badly  lacerated  in  a  picking  machine  on  the  1 1th  of  last  March ; 
the  injury  was  not  sufficient  to  call  for  amputation,  and  was 
dressed  in  the  usual  manner.  The  case  progressed  favorably 
until  the  18th,  just  one  week  after  the  receipt  of  the 
injury,  when  he  began  to  complain  of  not  feeling  as  well  as 


1851.] 


Bennett  on  Tetanus, 


165 


usual ;  he  passed  a  restless  night,  and  on  Tuesday,  the  19th,  I 
saw  him,  and  found  him  laboring  under  well  formed  tetanus. 
Pulse  130,  small  and  jerky,  tongue  slightly  coated,  white,  could 
protude  it  but  slightly  between  the  teeth,  said  he  had  bitten 
his  tongue  during  the  night  in  consequence  of  the  convulsive 
closure  of  his  jaws,  he  had  pain  in  the  hand,  along  the  arm  and 
the  back,  especially  between  the  shoulders,  also  at  the  epi- 
gastrium with  tenderness  on  pressure,  recti  muscles  rigid,  head 
drawn  slightly  back,  with  slight  opisthotonic  spasms.  I  wish 
this  train  of  symptoms  to  be  well  pondered  and  remembered, 
and  that  they  had  existed  as  the  first  symptoms  of  the  disease, 
as  they  go  most  conclusively  to  prove  that  the  patholo- 
gical condition  exhibited  in  the  post-mortem,  was  not  occa- 
sioned by  the  disease  or  the  treatment,  but  existed  from  the 
very  commencement  of  the  disease,  and  constituted  its  very 
essence.  In  addition  to  the  symptoms  above  enumerated,  his 
urine  was  scanty  and  high  colored,  his  intellect  clear  until 
within  a  few  hours  of  death,  a  fact  which  proves  another  of 
Doctor  Hall's  assertions,  viz.,  that  a  disease  of  the  spinal  system 
never  produces  cerebral  symptoms  so  long  as  they  do  not  ex- 
tend beyond  that  system. 

Treatment. — In  regard  to  this,  I  can  only  say,  I  treated 
him  as  I  would  not  another  case  of  similar  character,  if  I  had 
one.  I  would  here  say,  that  even  admitting  the  pathology  to 
be  what  I  have  supposed  it  to  be,  that  I  have  but  little  con- 
fidence in  any  course  of  treatment  in  true  tetanus,  as  we  can- 
not by  any  means  in  our  power  (as  a  general  thing)  subdue 
the  inflammation  before  the  nervous  system  is  so  exhausted  as 
to  make  death  inevitable.  The  spinal  system  is  not  only  ex- 
hausted, but  the  brain  also.  The  brain  in  this  complaint  suffers 
secondarily.  Although  the  spinal  system  is  entirely  distinct 
from  the  cerebral  in  some  respects,  and  exhibits  perfectly 
distinct  and  independent  physiological  and  pathological  phe- 
nomena, yet  it  is  to  a  certain  extent,  notwithstanding,  most 
intimately  connected  with  it.  Though  its  acts  are  distinct, 
its  power  of  action  is  in  a  great  measure  derived  from  and 
dependent  upon  the  brain.  This  fact  I  have  repeatedly  proved 
by  experimenting  on  tetanic  frogs  where  the  spinal  marrow 
had  been  divided ;  it  will  be  found  that  that  part  of  the  spinal 
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marrow  connected  with  the  brain  is  not  so  soon  exhausted,  and 
when  exhausted  sooner  recovers  its  power  of  action  than  that 
part  of  the  animal  below  the  solution  of  continuity  of  the 
spinal  marrow.  Any  one  can  satisfy  himself  of  this  fact  by 
repeating  this  experiment.  But  to  return  from  this  digression 
to  the  treatment  of  our  case.  I  gave  him  two  teaspoonfuls  of 
morphine,  10  grs.  to  the  oz.,  20  drops  of  the  same  with  the 
same  quantity  of  chloroform  to  be  repeated  every  two  hours, 
the  spine  to  be  rubbed  with  extract  cannabis  Indica,  chloroform 
by  inhalation  pro  re  nata  if  the  spasms  increased.  At  evening 
gave  20  gs.  calomel.  Wednesday,  20th,  had  rested  pretty  well 
during  night,  but  is  no  better;  bowels  to  be  moved  with  sal  Ep- 
som, and  one  drop  of  tinct.  strychnine,  3  gs.  to  the  oz.  to  be  given 
with  20  drops  of  morphine  every  4  hours;  spine  to  be  rubbed 
with  strong  ammonia.  Evening,  bowels  moved  freely,  pulse 
140,  spasms  moderate  ;  could  not  take  medicine  very  well ; 
ordered  laudanum  and  turpentine  by  injection,  in  full  doses, 
every  4  hours,  emollients  with  bals.  copaiva  and  laudanum  to 
hand,  and  the  strictest  quiet  enjoined ;  chloroform  when  hand 
was  dressed  or  clothes  changed.  Thursday,  21st,  symptoms 
all  increased  slightly ;  the  same  treatment  was  continued  with 
the  exception  of  the  strychine,  which  was  omitted,  and  wine 
whey  given  as  freely  as  possible.    On  Friday,  22d,  he  died. 

On  Saturday  I  examined  the  brain  and  spinal  marrow  ;  I  did 
not  examine  the  other  parts  of  the  body  for  two  reasons.  In 
the  first  place,  I  had  not  sufficient  time;  and  secondly,  the 
symptoms  were  so  purely  spinal,  that  I  did  not  deem  it  neces- 
sary to  seek  for  morbid  appearances  elsewhere.  I  laid  open 
the  spinal  canal  to  about  the  first  lumbar  vertebra,  and  remov- 
ed the  spinal  marrow  together  with  the  oblongata  and  brain. 
The  venous  circulation  of  the  brain  was  deeply  congested,  ow- 
ing undoubtedly  to  the  spasms  of  the  muscles  of  the  neck  pre- 
venting the  free  return  of  blood  from  the  brain  ;  the  inner 
surface  of  the  dura  mater  was  of  a  deep  rose  color,  and  in 
places  was  slightly  adherent  to  the  pia  mater.  The  pia  mater 
was  highly  injected,  more  particularly  on  each  side  of  the  falx 
and  over  the  posterior  lobes  of  the  cerebrum  and  cerebellum ; 
the  cineritious  portion  of  the  brain  appeared  normal,  but  the 
medullary  portion  presented  more  red  points  in  its  substance 
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than  I  have  been  in  the  habit  of  seeing  in  healthy  brain.  The 
pia  mater  covering  the  pons  varoli,  medulla  oblongata  and  spi- 
nalis (especially  in  that  enlarged  portion  of  the  cord  which 
corresponds  with  the  origin  of  the  brachial  nerves),  was  very 
highly  injected  ;  the  cord  was  of  a  rose  color.  The  thecae  ver- 
tebralis  was  highly  injected,  and  adherent  to  the  pia  mater  by 
a  copious  plastic  effusion.  There  was  no  effusion  in  the  ver- 
tebralis.  The  question  now  arises,  Were  those  lesions  the  effect 
of  the  disease  or  of  the  treatment,  or  were  they  the  disease  it- 
self? As  regards  myself,  I  can  say  I  do  not  entertain  a  single 
doubt  upon  this  subject.  I  believe  this  case  of  tetanus,  at  least, 
was  caused  by  an  inflammation  of  the  medulla  oblongata  and  spi- 
nalis, and  my  reasons  for  so  thinking  are  because  all  the  symp- 
toms of  such  an  inflammation  were  exhibited  in  this  case  from 
the  commencement  of  the  disease. 

He  firstly  complained  of  malaise,  then  pain  in  the  hand, 
extending  up  the  arm,  of  a  severe  character ;  also  of  pain  in 
the  back,  with  tenderness  between  the  shoulders,  and  that  pe- 
culiar pain  at  the  epigastrium,  so  characteristic  of  this  dis- 
ease, and  which  is  nothing  more  than  a  neuralgic  pain  pro- 
duced by  irritating  the  spinal  marrow.  Every  practitioner  is 
aware  how  may  pains  in  the  side,  chest,  and  abdomen,  proceed 
from  a  tender  spinal  marrow.  There  was  also  white  coated 
tongue,  high-colored  and  scanty  urine,  with  that  quick,  irritable, 
jerky  pulse,  so  characteristic  of  the  mucous  surfaces  and  of 
nervous  exhaustion.  Now  when  we  find,  after  such  a  train  of 
symptoms,  a  corresponding  pathological  condition  of  the  spinal 
system,  we  cannot  doubt  for  a  moment  but  that  this  phlogosis 
of  the  spinal  system  constituted  the  true  essence  of  this  dis- 
ease. I  am  willing  to  admit  that  no  positive  deductions  can 
be  drawn  for  a  single  case,  but  this  case  does  not  by  any 
means  stand  alone,  others  have  found  the  same  appearances  and 
drawn  the  same  conclusions  from  them  as  I  have  ;  to  say  the 
least  of  it,  morbid  appearances  have  certainly  oftener  been 
found  here  than  anywhere  else,  unless  the  patient  has  died  so 
soon  after  the  invasion,  from  spasm  of  the  glottis,  or  from  sud- 
den exhaustion  of  the  vis  nervosa,  as  to  leave  no  traces  behind 
them.  We  all  know  that  there  are  diseases  of  such  violence 
as  to  prostrate  the  nervous  system  at  once.    No  reaction  takes 
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place,  and  scarcely  any  traces  of  the  disease  remain.  This  is  the 
case  in  cholera,  which  I  take  to  be  a  disease  of  the  nerves  of 
organic  life,  or  rather,  perhaps  I  should  say,  it  is  a  disease  the 
poison  of  which  acts  more  particularly  on  this  system  of  nerves, 
and  often  extinguishes  life,  as  it  were,  at  a  blow.  The  object 
of  these  remarks  is  not  to  establish  positively  the  pathology 
and  treatment  of  tetanus,  but  to  call  forth  investigation.  If  it 
does  this,  my  object  is  accomplished. 


Art.  III.  Case  of  Rupture  of  the  Bladder,  supervening  upon  an 
injury  over  the  Abdomen,  and  followed  by  death:  With  a  report  of 
the  trial,  and  medico-legal  observations  on  the  same.  By  Jonathan 
Kneeland,  M.  D.,  Hon.  Member  of  the  New-York  Pathological 
Society,  etc.,  etc. 

The  following  case  of  death  supervening  upon  an  injury 
over  the  abdomen,  with  the  sequela,  is  possessed  of  sufficient 
interest  to  warrant  publication  in  a  Medical  Journal. 

I  was  summoned  hastily  on  the  night  of  Dec.  18th,  1849,  to 
Ashbel  Baker,  a  muscular  blacksmith,  29  years  old  ;  was  told 
by  the  messenger  he  had  been  hurt  in  a  scuffle.  I  found  him 
on  a  bed  lying  on  his  back,  his  knees  drawn  up,  his  head 
raised  by  pillows,  countenance  expressive  of  agony,  groaning 
with  each  respiration  in  the  subdued  tone,  so  characteristic  of 
abdominal  anguish.  His  first  word  to  me  was,  "  Dr.  have 
you  got  your  thing  to  p — ss  me."  I  sent  for  my  catheter 
nearly  two  miles.  On  examination  I  found  his  pulse  weak 
and  fluttering,  his  extremities  cold,  and  the  least  motion  or 
friction  of  the  cold  extremities,  caused  an  increase  of  pain  in 
the  belly,  upon  which  and  between  the  epigastrium  and  umbili- 
cus, was  a  red  spot  or  strip  of  cuticle,  of  a  bright  crimson 
color,  commencing  an  inch  above  the  navel,  and  extending 
upward  to  within  about  two  inches  of  the  cusiform  cartilage. 
Pressure  over  this  spot,  or  any  part  of  the  abdomen  caused  an 
increase  of  pain  ;  we  closed  the  windows,  which  blew  directly 
across  him  a  keen  December  blast ;  applied  hot  cloths  to  the 
extremities  and  fomentations  to  the  abdomen,  gave  him  mor- 
phia in  warm  drink,  and  reaction  soon  came  on  ;  bled  him  to 
partial  faintness,  from  a  large  orifice.    "  Let  it  run,"  said  he  ; 
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"  I  feel  easy  now."  But  pain  returned  as  his  faintness  subsid- 
ed. When  the  catheter  came,  I  drew  off  a  few  ounces  of 
bloody  urine,  which  partially  relieved  his  distressing  anxiety 
to  urinate  ;  "  he  had  not  emptied  his  bladder  in  some  hours," 
he  said,  "  and  was  starting  to  do  so,  when  the  injury  was 
received."  In  about  two  hours  I  left  him,  having  got  him 
somewhat  quieted  with  anodynes,  fomentations,  and  rest;  was 
sent  for  again  the  same  night,  the  messenger  stating,  he  says, 
"you  must  come  and  use  the  catheter  again,  he  can't  live  so." 

Dec.  19th,  at  7  o'clock  A.  M.,  I  arrived;  and  drew  off 
about  a  pint  of  clear  urine ;  some  small  clots  of  blood  fol- 
lowed the  instrument  on  its  withdrawal;  his  pulse  was  very 
full,  over  one  hundred  beats  a  minute;  groaning  still,  and  not 
inclined  to  talk,  except  in  the  fewest  possible  words  and  only 
concerning  his  sufferings  and  means  for  relief  from  agony ;  I 
should  have  before  stated  that  the  injury  sobered  him  com- 
pletely ;  "  he  had  got  so  he  felt  pretty  keen"  when  hurt ;  on 
this  morning  (19th),  a  distressing  tenesmus  being  complained 
of,  I  gave  him  mucilaginous  enemata,  which  emptied  his  lower 
bowels  of  consistent  healthy  looking  faeces,  bled  him  again, 
ordered  fomentations  to  abdomen,  and  anodynes;  visited  him 
again  at  noon,  and  at  night  of  19th,  and  used  the  catheter,  the 
last  time  unsuccessfully;  the  urine  started  on  first  passing  the 
instrument,  but  stopped  abruptly  as  though  something  ob- 
structed the  eyes  of  the  catheter. 

Dec.  20th.  On  this  morning  I  drew  off  more  than  two 
quarts  of  clear  straw-colored  urine,  which  relieved  his  dis- 
tress more  than  any  previous  urination.  Ordered  castor  oil, 
a  large  spoonful,  elixir  paregoric,  thirty  drops,  to  be  repeated 
once  in  four  hours  until  the  bowels  moved,  omitting  mor- 
phine and  using  drink  sparingly.  Since  the  injury  his  thirst 
has  been  intense.  In  a  few  hours  he  vomited  the  oil;  injec- 
tions were  used  which  brought  but  little  away  with  them ; 
in  passing  the  catheter  (a  curved  silver  one  twelve  and  a 
half  inches  long)  this  morning,  having  failed  to  get  the  urine 
by  the  ordinary  manoeuvre,  and  finding  no  resistance  to  its 
farther  progress,  I  passed  its  point  upward  and  forward, 
sliding  the  penis  upon  its  external  end,  and  directing  its 
point  by  aid  of  the  rings  towards  the  right  side  of  the  abdomi- 
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nal  cavity,  until  not  more  than  three  or  four  inches  of  the  free 
end  of  the  instrument  remained  without  the  body,  the  urine 
then  flowed  freely.  I  was  obliged  to  resort  to  the  same  ex- 
pedient when  I  used  the  catheter  afterwards,  in  order  to  reach 
the  urine.  On  the  evening  of  the  20th,  learned  he  had  voided 
his  urine  himself  during  the  day,  but  nothing  had  passed  his 
bowels. 

Dec.  21st.  I  saw  him  pass  water  this  morning,  his  feet  on 
the  floor,  resting  on  the  balls,  his  hips  resting  against  the  edge 
of  the  bed,  his  body  leaning  forward,  his  hands  pressed  upon 
the  abdomen  ;  on  drawing  in  a  full  breath,  and  bearing  down 
forcibly,  urine  started  in  a  full  stream ;  when  he  expired  the 
stream  would  stop,  and  on  making  a  full  inspiration  would 
again  start  in  a  full  stream  ;  he  complained  of  its  hurting  him 
over  the  bowels,  and  being  "  very  hard  work."  About  noon 
of  the  21st  he  was  removed  on  a  bed  in  an  easy  wagon,  two 
miles  from  the  inn  where  he  received  the  injury,  to  his  own 
home  ;  complained  that  night  of  soreness  over  the  abdomen, 
and  great  increase  of  pain,  and  could  not  void  urine  by  his 
own  efforts;  said'"  it  hurt  him  so  dreadfully  to  strain  he  could 
not."  Complained  of  being  severely  hurt  by  the  passage  of 
the  catheter,  after  it  slipped  into — where  the  bladder  should 
be; — this  day,  contemplating  his  removal,  anodynes  had  been 
freely  used  :  his  pulse  was  smaller  and  more  jerking,  about 
130  per  minute.  The  night  of  21st,  ordei'ed  castor  oil  and  oil 
turpentine  (which  was  vomited  in  a  few  hours),  a  blister  to  the 
abdomen,  and  injections  of  turpentine  in  an  emulsion  of  yolk 
of  egg. 

Dec.  22d.  Finding  his  bowels  had  not  been  moved,  and 
the  injections  had  passed  away  unchanged,  ordered  cal.  ten 
grains,  morph.  one  grain,  to  be  repeated  once  in  four  hours. 
Evening  of  22d,  vomiting  stercoraceous  matter,  belly  dis- 
tended ;  the  passage  of  the  catheter  gave  great  pain  ;  urine  high 
colored  and  offensive. 

Dec.  23d.  Vomiting  continues,  preceded  by  the  same  kind 
of  nausea,  which  seems  to  start  below  the  stomach,  and  is  so 
distressing  a  symptom  in  many  cases  of  strangulated  hernia  ;  a 
rolling  of  the  bowels  which  could  be  seen  and  felt  would  come 
on,  as  if  a  serpent  were  uncoiling  himself  within,  and  then 
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what  should  have  gone  the  other  way  would  be  ejected  vio- 
lently from  the  stomach ;  this  continued  at  intervals  of  a  few 
hours,  until  a  short  time  previous  to  his  death.  Dr.  Bartlett 
of  Skaneateles  saw  him  this  day  at  my  request;  his  desire  to 
urinate  was  constant,  and  not  relieved  by  the  catheter,  and  also 
a  distressing  tenesmus,  and  both  these  symptoms  were  con- 
tinued until  death. 

Dec.  24th.  Dr.  Cowles  of  Marcellus,  and  Dr.  Bartlett  of 
Skaneateles,  saw  the  patient  with  me ;  at  their  suggestion 
blisters  to  the  abdomen  were  repeated,  and  they  expressed 
some  hopes  of  his  recovery,  from  his  having  been  able  to  void 
his  urine  some  part  of  the  time  since  his  injury,  and  from  his 
pulse  having  become  slower  within  two  days — it  having  fallen 
from  120  to  fewer  than  100  beats  per  minute,  it  had  also  be- 
come full  again,  and  was  not  irregular  or  intermittent;  his  pulse 
continued  slower,  having  fallen  below  90  on  the  evening  of  the 
24th  and  morning  of  the  25th.  In  the  collapse  preceding 
dissolution  it  became  irregular,  but  not  perceptibly  more 
frequent.  On  the  morning  of  the  24th  I  passed  the  catheter, 
when  he  complained  severely  of  its  hurting  him,  saying,  "  let 
me  die  with  it  all  in  me,  I  can't  have  it  passed  through  there 
any  more."  An  offensive  urinous  odor  about  him  for  the  last 
two  days.  On  the  25th  a  little  urine  was  forced  away  by  his 
own  efforts  in  the  morning  ;  afterwards  it  dribbled  away  in  the 
bed  during  the  last  few  hours  of  life. 

The  salts  and  senna  which  were  ordered  by  Drs.  Cowles 
and  Bartlett  on  the  24th  were  repeatedly  vomited  after  being 
retained  a  few  hours,  three  full  doses  having  been  given; 
his  intellect  was  unaffected,  the  morphine  not  seeming  to 
narcotize  him  in  the  least,  and  excepting  for  the  first  three 
days  not  having  bridled  the  pain.  On  the  evening  of  Christ- 
mas, at  about  seven  o'clock  P.  M.,  he  died,  in  three  hours  less 
than  seven  days  from  the  time  of  his  receiving  the  injury.  I 
should  have  stated  before  that  his  breathing  was  thoracic 
during  the  whole  time,  and  most  of  the  last  three  days  labo- 
rious. He  seemed  to  work  hard  at  breathing,  and  expiration 
was  attended  throughout  by  a  suppressed  groan,  no  rales  were 
audible  in  his  lungs ;  distress  referred  to  the  pelvic  region  for 
the  last  two  days,  and  less  tender  on  pressure  over  the  umbili- 
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cus ;  horripilation  occurred  eighteen  hours  before  death,  and 
extreme  restlessness  for  twenty-four  hours  previous. 

Post-mortem  examination  twenty-two  hours  after  death. — 
Muscles  rigid,  abdomen  tympanitic ;  I  made  an  incision  from 
the  ensiform  cartilage  to  the  crest  of  the  ilia  on  both  sides,  and 
turned  down  the  flap  over  the  pubes  ;  the  integuments  were 
thick,  and  the  peritoneal  lining  appeared  of  its  natural  color; 
only  a  very  little  liquid  in  the  cavity  of  the  abdomen  ;  no  per- 
ceptible urinous  odor  ;  color  of  the  intestines  a  dingy  pink,  or 
dirty  white  color  on  their  serous  surface  ;  the  omentum  at  its 
lower  edge,  and  its  vessels,  and  those  of  the  mesocolon,  were 
full  of  dark  blood  ;  bowels  distended  with  flatus  and  liquid ;  I 
punctured  them  at  several  points,  to  allow  the  escape  of  gas, 
and  diminish  their  bulk  ;  some  liquid  faeces  escaped  from  the 
punctures,  of  a  dirty  dark  color ;  I  pressed  a  cloth  in  the  cav- 
ity of  the  abdomen  and  pelvis  to  absorb  it,  and,  on  withdraw- 
ing the  cloth  from  the  subpubic  region,  there  adhered  to  it, 
some  portions  of  a  lemon-colored  pulpy  substance,  in  appear- 
ance softened  membrane,  or  cellular  tissue,  of  a  much  lighter 
color  and  more  hard  consistence  than  the  liquid  faeces  men- 
tioned above.  I  then  passed  a  ligature  around  the  cardiac  ori- 
fice of  the  stomach,  another  around  the  rectum  ;  having  diag- 
nosed ruptured  bladder,  and  being  anxious  to  settle  the  fact, 
was  nonplussed  at  finding  no  bladder  when  I  lifted  the  intes- 
tines from  beneath  the  pubes,  for  the  purpose  of  tying  the  rec- 
tum, preparatory  to  removing  the  intestines  from  the  body. 
After  removing  the  intestines,  I  looked  for  the  bladder,  and 
found  nothing  left  of  its  natural  organization,  except  the  neck,  to 
the  left  side  of  which  adhered  shreds  of  softened  membrane,  the 
largest  and  only  unbroken  remnant  of  this  was  about  three  inches 
long  by  two  wide,  but  jagged  and  irregular  in  outline  ;  on  hold- 
ing this  between  my  eye  and  the  light,  I  observed  the  ramifica- 
tions of  a  bloodvessel,  which  from  its  color  and  structure  appear- 
ed to  be  a  small  artery  and  its  minute  branches,  and  which  ter- 
minated abruptly  at  one  edge  of  the  soft  remnant  under  exami- 
nation ;  this  I  judged  to  be  the  remains  of  what  was  once  the 
bladder.  Continuous  with  its  edges,  and  loose  in  the  pelvic 
cavity  low  down,  was  the  same  lemon-colored  material  which 
was  before  mentioned  as  having  adhered  to  the  cloth.    I  then 
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felt  an  organized  mass  in  the  pelvis,  below  and  behind  the 
yellow  macerated  membrane,  cut  it  out  as  low  as  possible,  and 
on  its  removal  found  it  to  be  a  portion  of  the  rectum  below 
that  which  I  had  cut  on  removing  the  intestines  ;  I  found  the 
commencement  of  the  urethra  at  the  lowest  point  occupied 
by  the  softened  substance.  I  then  examined  the  kidneys, 
which  were  large  and  vascular,  but  healthy  in  structure  and 
appearance.  I  then  traced  both  ureters  from  their  origin  in 
the  kidneys  until  they  terminated  in  the  pulpy  mass — the  color 
of  this  was  in  no  part  or  spot  brown,  or  black,  but  of  the  color 
and  consistence  of  the  adipose  of  the  horse,  partially  softened 
by  gentle  heat — more  coherent  and  firm  than  pus. 

The  intestines  were  next  examined.  Colon  and  rectum 
empty ;  in  passing  them  between  my  thumb  and  finger,  from 
the  rectum  upward,  I  found,  a  short  distance  above  the  ileo- 
ccecal  valve,  in  the  ileum,  a  mass  about  two  inches  long,  hard 
and  unyielding;  I  then  passed  them  through  my  fingers  in  the 
same  way  from  the  stomach  downward,  until  I  forced  some  of 
the  liquid  faeces,  which  did  not  escape  from  the  punctures 
(before  made  to  allow  the  exit  of  gas)  to  the  same  mass 
through  which  they  would  not  pass;  I  then  opened  the  bowel 
above  the  barrier,  and  passed  my  finger  down  until  it  encoun- 
tered a  complete  closure ;  directed  an  assistant  to  do  the  same, 
with  the  same  result — the  gut  was  slipped  into  itself  for  an 
inch  or  more,  and  was  firmly  closed.  Below  the  intussuscep- 
tion was  a  small  mass  of  excrement,  formed  by  and  filling  the 
bowel  for  about  two  inches,  in  appearance  like  that  which 
came  off  by  the  aid  of  injections  the  morning  after  the  injury. 

The  mucous  membrane  of  the  stomach  was  of  a  dirty 
red  within  the  larger  curvature,  and  the  whole  stomach  vas- 
cular, but  no  abrasion  or  ulceration  of  the  mucous  lining 
was  observed;  the  bowel  at  the  point  of  intussusception  was 
vascular  and  thickened,  but  not  black  or  softened  ;  no  exami- 
nation of  the  thoracic  or  cranial  cavities  was  made. 

This  is  substantially  the  history  of  the  case,  copied  from 
notes  taken  during  the  seven  days  Baker  lived,  and  the  post- 
mortem appearances,  as  written  down  directly  after  the  exam- 
ination the  same  evening.    Its  publication  has  been  delayed  to 
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give  time  for  the  results  of  a  legal  prosecution  which  grew  out 
of  it,  to  transpire. 

Some  time  in  the  month  of  January,  1850,  the  widow  of 
Baker  and  his  brother  having  been  appointed  his  executors, 
commenced  a  prosecution  for  civil  damages  against  Mr.  Chas. 
Bailey,  of  Otisco,  in  this  county  ;  he  was  charged  in  the  indict- 
ment brought  against  him,  "with  having  caused  the  death  of 
Baker,  by  a  kick  or  blow  of  the  knee  in  the  abdomen,  in  the 
bar-room  of  the  inn  kept  by  Robert  Mead  in  Marietta,  on  the 
evening  of  Dec.  18th,  1849."  The  trial  was  set  down  to  come 
off  before  the  Circuit  Court  held  in  Syracuse  on  the  15th  of 
June  last,  and  witnesses  were  subpenaed  in  attendance,  but 
owing  to  informality  in  summoning  the  jurors,  the  cause  was 
not  tried  until  the  October  term  of  the  Circuit  Court,  before 
his  Honor  Philo  Gridley,  one  of  the  judges  of  the  Supreme 
Court,  Messrs.  Sedgwick  and  Outwater  counsel  for  the  plain- 
tiffs, and  Messrs.  Noxon  and  Kennedy  for  the  defendant. 

The  defendant's  counsel  moved  to  quash  the  proceedings, 
"  on  the  ground  that  this  case  did  not  fall  within  the  meaning 
of  the  statute,  upon  which  the  prosecution  was  based,  viz., 
the  statute  under  which  damages  are  obtained  of  railroad 
companies  and  steamboat  owners  for  injuries  received  by 
passengers,  &c.  ;  they  contended  that  this  statute  (chapter 
450,  laws  of  the  State  of  New- York,  1847,  entitled  "An  act 
requiring  compensation  for  causing  death  by  wrongful  act  or 
default;"  passed  Dec.  13th,  1847,  amended  by  chapter  256, 
laws  of  1849)  and  its  amendment,  passed  the  next  year,  were 
not  intended  to  apply  to  cases  where  an  injury  or  death  should 
be  caused  accidentally  by  an  individual."  His  Honor  the  Judge 
said  "he  would  not  take  the  responsibility  of  deciding  that  the 
statute  in  question  did  not  cover  the  case  in  court,  that  the  trial 
might  proceed,  and  if  the  counsel  for  the  defence  chose  to  carry 
the  case  before  the  full  bench  of  Supreme  Judges,  on  an  appeal, 
they  might  raise  this  point  of  objection  to  the  present  proceed- 
ings." The  witnesses  were  then  sworn,  four  of  whom  on  the 
part  of  the  prosecution  testified,  in  substance,  that  Bailey,  Ba- 
ker, and  many  others  were  together  in  the  bar-room  after  the 
shows  were  concluded  ;*  that  they  saw  Bailey  and  Baker  to- 

*  A  sham  African  band  of  blackened  whites,  with  banjos,  triangles,  and  tam- 
bourines, and  sentimental  songs. 
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gether,  and  saw  Bailey  take  hold  of  Baker's  shoulders,  draw 
him  towards  him,  at  the  same  time  bringing  up  his  knee 
"  towards  "  or  "  into  "  or  "  near  "  "  his  belly,"'  or  the  "  pit  of  his 
stomach ;"  that  Baker  said,  "  Charley,  you've  hurt  me,"  and 
went  out  of  the  room,  into  the  open  air,  complained  of  faint- 
ness,  and  was  soon  carried  above  and  placed  on  a  bed  ;  these 
witnesses  saw  no  signs  of  anger,  but  both  Baker  and  Bailey 
felt  good-natured  and  keen ;  that  Baker  told  Bailey  he  had 
hurt  him  bad,  that  Bailey  said  he  didn't  mean  to,  or  "  didn't 
know  as  he  did." 

The  defence  called  on  six  witnesses,  who  were  in  the  bar- 
room at  the  same  time,  who  swore  they  did  not  see  Bailey 
bring  up  his  knee ;  did  not  hear  Baker  complain  until  some 
minutes  after  they  were  seen  together  in  front  of  the  bar. 
Some  of  them  also  swore  "  that  Baker  said  to  Bailey, '  Charley, 
you  did  hurt  me,  and  if  I  had  strength  I  could  convince  you 
of  it ;  but  I  know  you  did  not  mean  to,  and  if  I  die  I  shall  not 
blame  you."  The  counsel  for  the  plaintiffs  here  said  "  they 
did  not  pretend  or  desire  to  prove  that  the  injury  was  inten- 
tionally caused,  or  that  any  ill-feeling  existed  between  the  par- 
ties." 

But  one  medical  witness  was  called  by  the  plaintiff's 
counsel.  The  reader  has  the  substance  of  his  testimony  in 
the  foregoing  history  and  autopsy  of  the  case  ;  in  passing,  how- 
ever, it  may  be  proper  to  state  that  Judge  Gridley  permitted 
him  to  refer  to  his  notes,  taken  at  the  time,  and  also  allowed 
him,  on  his  cross-examination,  to  explain  why  he  opened  the 
body  without  the  aid  of  other  physicians,  in  a  case  of  so  much 
importance,  viz.,  "  because  he  sent  messengers  for  Drs.  Cowles 
and  Bartlett,  and  after  having  sent  messengers  a  second  time, 
while  waiting  their  return,  proceeded  to  make  the  examina- 
tion, at  the  earnest  request  of  the  relatives  of  the  deceased, 
and  that  the  second  messengers  having  returned  unsuccessful, 
he  completed  the  examination  alone. 

On  the  part  of  the  defence,  Dr.  Hiram  Hoyt,  of  Syracuse, 
being  called,  swore  "  that  having  heard  Dr.  Kneeland's  testi- 
mony, he  had  made  up  his  mind  that  Baker  had  died  of  peri- 
toneal inflammation,  or  of  intussusception,  or  of  a  bruise 
on  the  abdomen — his  bladder  could  never  have  been  dissolved 
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in  that  way — it  never  did  and  never  will  happen ;  no  case  on 
record,  nor  never  will  be,  in  which  the  bladder  was  softened 
— a  man  would  die  several  times  over  before  such  a  thing 
could  occur."  Dr.  H.  said  "  he  never  saw  a  case  of  ruptured 
bladder ;  had  practised  30  years ;  had  read  of  cases ;  a  man 
could  not  make  water  with  ruptured  bladder ;  Kneeland  could 
not  have  got  '  more  than  two  quarts  of  urine  at  one  time/  un- 
less he  tapped  the  man  ;  if  bladder  had  been  ruptured  the  urine 
would  have  been  infiltrated  in  the  cellular  tissue  in  the  pelvis, 
and  very  little,  if  any,  would  be  drawn  off  by  the  catheter ; 
the  ureters  wouldn't  have  reached  the  bladder,  if  it  had  been 
softened  in  that  way  ;  if  bladder  had  been  gone,  water  couldn't 
have  passed  through  the  urethra  :  if  Dr.  Kneeland  passed  his 
catheter  through  a  rent  in  the  bladder,  he  might  have  reached  a 
little  urine  in  the  pelvis — not  much,  for  the  catheter  would 
pass  too  high  to  reach  it ;  during  seven  days'  inflammation  some 
matter  might  have  formed  in  the  pelvis  which  Kneeland  mis- 
took for  softetied  bladder ;  don't  think,  from  Kneeland's  testi- 
mony, he  found  the  bladder  at  all ;  the  bladder  collapsed,  after 
death,  would  not  have  been  noticed  unless  it  was  looked  for  p 
if  gangrened,  it  would  have  turned  black,  but  would  all  remain 
in  situ." 

10th. — On  cross-examination  Dr.  Hoyt  testified,  "  That  the 
Boston  Medical  and  Surgical  Journal  was  excellent  authority^ 
that  he  took,  but  did  not  read  it,  he  was  so  busy." 

Being  called  up  again  by  counsel  for  the  defence,  he  said — 
"The  Medical  Journals  were  not  very  reliable  authority;  any 
body  could  write  out  a  story,  and,  however  incredible,  secure 
its  publication  in  the  Medical  Journals  ;  that  standard  authors 
were  the  only  reliable  authority  in  medical  matters."  In  an- 
swer to  counsel  for  the  plaintiffs,  he  said  he  had  not  read 
"  Coulson  on  the  Bladder,"  "  Willis  on  Urinary  Diseases," 
"  Colle's  Surgical  Lectures,"  "  Miller's  Principles  and  Practice 
of  Surgery,"  and  only  mentioned  "  Samuel  Cooper's  Surgical 
Dictionary"  as  reliable  authority  in  relation  to  ruptures  of  the 
bladder;  he  treats  fully  on  the  subject,  and  can  be  credited. 
Standard  authors  take  most  of  their  cases  from  the  Medical 
Journals. 

The  defence  next  called  Prof.  A.  B.  Shipman,  of  Syracuse, 
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who  testified  in  substance,  <;  that  having  heard  the  medical 
testimony  on  the  part  of  the  prosecution,  it  struck  him  as  be- 
ing a  singular  case — rupture  of  the  bladder  is  rare — the  com- 
plication with  intussusception  still  more  infrequent — the  ter- 
mination by  softening  uncommon,  but  not  improbable,  or  in- 
credible— the  symptoms,  as  urinating,  having  the  water 
drawn  off  with  the  catheter,  the  quantity  drawn  at  once,  all 
seemed  to  him  consistent  with  the  idea  of  a  large  rent  in  the  first 
place,  with  subsequent  inflammation,  and  softening  of  the  torn 
viscus.  A  blow  over  the  pit  of  the  stomach,  if  directed  down- 
ward, might  rupture  a  full  bladder  ;  in  his  opinion  the  man 
died  of  rupture  of  the  bladder,  the  event  having  been  acceler- 
ated by  the  intussusception  ;  the  man  might  have  forced  out 
urine  by  contracting  diaphragm  and  abdominal  muscles,  before 
tenderness  of  peritoneum,  resulting  from  inflammation,  should 
arise  to  forbid  it,  and  after  the  hurt  of  abdomen  was  mitigated 
by  anodynes  and  rest." 

Dr.  Hiram  Eastman,  called  by  the  defence,  swore  "  that 
he  saw  Baker  on  the  day  after  the  receipt  of  the  injury  ;  saw 
urine  which  Kneeland  had  drawn  oft*  that  morning — more 
than  a  pint  (in  his  opinion),  clear,  healthy  urine  ;  saw  the  red 
spot,  looking  like  a  bruise,  below  the  pit  of  the  stomach  ;  that 
Kneeland  told  him  then  '  that  he  thought  from  the  symptoms 
the  night  before,  Baker's  bladder  was  ruptured,  but  that  from 
the  clearness  of  the  urine  now,  he  had  hopes  it  would  not 
prove  to  be  the  case.' " 

Dr.  Isaac  Morrell,  of  Borodino,  testified  in  substance,  "  that 
the  bladder's  having  been  dissolved  was  a  new  idea  to  him  ; 
don't  think  the  patient  could  live  long  enough  for  it  to  take 
place.  If  there  was  no  bladder,  or  if  it  was  ruptured,  the  cavity 
of  the  abdomen  might  be  reached  easily  with  a  catheter,  and 
would  hold  a  quantity  of  urine  ;  if  the  man  never  had  a  blad- 
der, might  pass  urine  by  his  own  efforts,  but  not  if  the  bladder 
was  torn,  as  the  shreds  would  dam  up  the  opening  of  the  ure- 
thra ;  'twould  take  a  hard  blow  to  rupture  the  bladder ;  the 
blow  must  be  over  the  full  bladder  to  do  it,  not  over  the  sto- 
mach ;  am  not  willing  to  say  a  man  couldn't  no  how  void  urine 
under  the  circumstances  ;  an  opinion  against  what  another 
man  has  seen  is  worth  nothing  :  intussusception  might  be 
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caused  by  dissipation,  or  hard  work,  but  a  man  wouldn't  go  two 
miles  to  shows  with  an  intussusception  in  him  ;  bowels  wouldn't 
be  as  likely  to  soften  as  torn  bladder,  the  laceration  of  which 
would  diminish  its  vitality;  couldn't  urinate  through  the  soft- 
ened fragmenets  of  the  bladder,  I  should  think." 

The  counsel  for  the  defence  proposed  to  show  that  Baker's 
death  might  be  produced  by  other  person  or  persons,  or  by 
other  cause  or  causes,  than  those  stated  in  the  indictment,  and 
claimed  by  the  plaintiffs'  counsel,  to  which  his  Hon.  the  Judge 
objected,  and  the  cause  rested.  The  counsel  did  not  sum  up  on 
either  side,  and  Judge  Gridley  having  briefly  charged  the  jury 
"that  if,  in  their  opinion,  the  injury  was  proved  to  have  been 
caused  by  Bailey,  whether  by  accident  or  intention  was  not 
material,  which  resulted  in  Baker's  death,  they  must  give  a 
verdict  for  the  plaintiffs.  That  the  medical  testimony  on  the 
part  of  the  plaintiffs  had  sworn  to  facts  and  appearances  which 
to  his,  the  witness's  opinion,  were  sufficient  to  account  for 
death,  as  having  been  caused  by  the  injury  proved  by  four  other 
witnesses.  That  Dr.  Hoyt's  opinions  must  be  weighed  by  the 
jury,  for  what  they  might  seem  worth,  against  facts,  as  seen 
and  recorded  by  the  medical  attendant  of  the  deceased,  sus- 
tained as  these  facts  were  by  the  testimony  of  two  physicians, 
as  being,  in  their  opinion,  creditable  and  probable.  The  jury, 
after  being  out  an  hour,  brought  in  a  verdict  of  S500  for  the 
plaintiffs. 

P.  S. — The  defendant's  counsel  have  since  made  out  their 
papers  for  carrying  the  case  up  by  appeal,  to  the  Court  of  Ap- 
peals, on  two  grounds,  1st,  that  this  case  does  not  come  within 
the  statute  ;  2d,  that  they  were  not  permitted  to  show  other 
cause  or  causes  for  Baker's  death. 

Remarks. — There  are  a  few  points  of  practical  importance 
upon  which  this  case  maythrow  some  light.  1st.  Are  not  the 
symptoms  of  rupture  of  the  bladder  sufficiently  distinctive  to 
warrant  a  positive  diagnosis  ?  I  answer,  they  are.  The  only 
diseased  conditions  with  which  this  lesion  is  liable  to  be  con- 
founded, are  retention  of  urine  from  strictures,  paralysis,  en- 
larged prostate,  or  spasm  :  the  form  of  the  hypogastric  region, 
together  with  the  history  of  the  case,  and  the  diagnostic  signs 
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and  symptoms,  would  easily  aid  in  distinguishing  retention 
from  rupture.  Suppression  from  kidney  disease  would  lack 
the  urgent  desire  to  void  urine  which  attends  rupture,  and 
would  also  be  accompanied  by  its  own  distinctive  signs. 

Rupture  of  the  colon,  or  other  intestines,  might  result  from 
the  same  cause  with  rupture  of  the  bladder,  and  like  urgent 
distress  and  symptoms  of  prostration  would  rapidly  ensue  ;  and 
a  case  might  occur  wherein  from  the  condition  of  the  patient, 
or  the  nature  of  the  injury,  no  light  could  be  obtained  from  a 
history  of  the  case ;  but  the  progress  of  symptoms  for  a  few 
hours,  aided  by  the  use  of  the  catheter,  would  soon  remove  all 
doubts. 

In  the  records  of  twenty-eight  recorded  cases,  I  find  that 
the  desire  to  urinate  was  early  an  urgent  symptom  in  most  of 
them  ;  this,  taken  together  with  the  fact,  that  in  nearly  every 
case  the  bladder  was  full  at  the  receipt  of  the  injury,  and  the 
flatness  of  the  hypogastric  region  directly  after  and  while  the 
desire  to  pass  water  is  urgent,  will  materially  aid  in  distinguish- 
ing this  from  other  lesions  within  the  abdomen.  In  many  of 
the  recorded  cases,  the  patients  were  able  to  void  urine  by 
their  own  efforts,  but  in  no  one,  I  think,  immediately  after  the 
injury,  or  until  after  a  catheter  had  first  been  used.  The  power 
to  void  urine  will  be  present  in  only  those  cases  where  the 
rupture  is  small,  so  that  compressing  the  abdominal  viscera  by 
voluntary  efforts  down  upon  the  bladder  shall  close  the  opening 
wholly,  or  in  part ;  or  in  cases  where  the  opening  is  very  large, 
and  through  the  fundus  into  the  peritoneal  sac  ; — nor  will  the 
ability  to  urinate  continue  in  any  of  those  rare  cases  wherein 
softening  may  occur,  after  it  has  progressed  so  far  that  the  dis- 
solved bladder  shall  obstruct  the  urethral  orifice. 

In  Baker's  case  the  direction  of  the  force  which  caused  the 
rupture,  must  have  been  from  above,  backward  and  downward; 
let  one  man  seize  another  firmly  by  the  shoulders,  and  no  re- 
sistance being  offered  by  the  second,  jerk  him  forcibly  toward 
him,  at  the  same  instant  raising  his  knee,  the  abdomen  of  the 
second  will  be  met  by  the  knee  of  the  first,  its  muscles  relaxed 
by  the  motion,  and  if  it  contain  a  full  bladder,  and  the  jerk  be 
forcible,  rupture  will  ensue  ; — the  red  strip  of  cuticle,  lasting 
two  days,  showed  force  sufficient,  and  the  rupture  was  doubt- 
less thus  produced. 
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tory  of  the  case,  which  is  by  no  means  an  uncommon  one  in 
our  city,  is  this  ; — patient  was  married,  a  little  more  than  a 
year  ago,  to  a  villain,  who,  after  removing  her  to  the  distance 
of  several  hundred  miles  from  her  home  and  family,  and  im- 
planting in  her  system  the  seeds  of  a  terrible  malady,  deserted 
her.  The  primary  ulcers  were  healed  in  the  course  of  a  few 
weeks,  but,  in  the  course  of  five  or  six  months,  secondary 
symptoms  presented  themselves  in  the  form  of  small  copper- 
colored  ulcers  on  the  legs,  and  these  have  existed  to  the  present 
time;  the  ulcers  are  not  much  inflamed, but  are  very  irritable. 
She  has  been  under  the  care  of  a  physician,  and  has  had  some 
constitutional  treatment;  has  never  been  salivated.  Patient 
is  of  a  very  mild  disposition,  and  of  not  very  strong  mind ;  has 
always  enjoyed  fair,  but  not  robust  health,  which,  as  yet,  does 
not  seem  to  have  succumbed  much  to  the  disease.  Treatment. 
— Directed  a  pill  composed  of  hyd.  bi.  chlor.  gr.  J,  opii  gr.  \, 
guaiac,  gr.  i,  to  be  taken  three  times  a  day,  to  drink  decoc. 
sarsaparillae,  O.  i.  daily,  farinaceous  diet;  ulcers  dressed  with 
ungt.  stramtnonii. 

Jan.  29th.  The  ulcers  have  nearly  healed.  Has  now 
syphilitic  nodes  along  the  course  of  both  ulnae,  which  are 
quite  painful.  Apply  tinct.  iodine,  and  take  potassii  iod. 
grs.  v.  ter.  die.  Stop  pills.  March  7th.  The  ulcers  on  the 
legs,  which  had  been  healed  for  two  weeks  or  more,  have 
opened  again,  and  are  painful ;  nodes  have  not  increased  in  size. 
Patient's  constitution  is  beginning  to  give  way.  Ordered  nou- 
rishing diet ;  apply  lot.  plumb,  acet.  to  ulcers,  and  continue 
medicine. 

May  10th.  Since  last  date,  patient  has  continued  gradu- 
ally to  decline  in  health  and  strength.  The  ulcers  remain  in 
statu  quo.  There  is  to-day  considerable  febrile  excitement, 
and  violent  headache.  An  ulcer  has  appeared  in  the  right 
groin  similar  to  those  on  the  legs.  May  15th.  Febrile  symp- 
toms continue.  Patient  suffers  from  violent  nocturnal  head- 
ache, and  the  scalp  is  very  tender  to  the  touch.  The  ulcers 
are  so  exquisitely  sensitive  as  scarcely  to  admit  of  being  touch- 
ed. Have  had  various  treatment ;  ordered,  as  an  application 
cerat.  simp.  §  i  sol.  plumb,  diacet.  3  ssm.  Complains  of  ten- 
derness along  the  ligamentum  nuchae.    Ordered  a  blister  to  the 
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part.  May20th.  Febrile  symptoms  have  subsided, and  they  are 
again  cicatrizing.  Patient  is  constantly  declining  in  strength, 
and  is  becoming  much  emaciated;  appetite  poor.  The  con- 
stitutional treatment  has  been  repeatedly  varied  to  suit  the 
varying  symptoms.  Is  now  on  tonics,  mild  stimulants,  and  as 
strong  diet  as  can  be  take'n.  Directed  to-day,  as  a  tonic  and 
alterative,  acid,  nitric,  qtt.  iv.  ter.  in  die,  the  dose  to  be 
gradually  increased.    Pulse  is  130,  and  feeble. 

May  3lst.  There  has  been  some  improvement  lately  in 
the  symptoms,  though  the  emaciation  and  etiolation  seem  to  pro- 
ceed. June  4th.  Is  much  worse,  emaciation  is  extreme,  having 
nothing  of  the  appearance  of  her  former  self.  The  skin,  espe- 
cially about  the  hands,  feet  and  legs,  has  assumed  a  mottled, 
purplish  color,  and  the  great  toe  and  second  toe  of  both  feet 
are  of  a  livid  aspect,  and  excessively  tender  to  the  touch. 
There  is  also  severe  pain  on  pressure  over  the  course  of  the 
anterior  and  posterior  tibial  arteries  of  both  legs,  and  slight 
pain  along  the  femorals.  Directed  a  number  of  small  blisters 
to  be  applied  along  the  track  of  these  vessels.  Opiate  poulti- 
ces to  the  toes  to  relieve  pain ;  has  full  anodynes  at  night. 
June  10th.  The  little  fingers  have  assumed  the  same  appear- 
ance as  the  toes,  and  are  very  tender  to  the  touch ;  the 
pain  is  sometimes  relieved  by  tinct.  aconite,  sometimes  by  a 
morphine  poultice.  Repeat  blister  to  leg  and  thigh,  and  apply 
them  along  the  course  of  the  brachial  and  radial  arteries,  which 
are  painful  on  pressure.  June  20th.  The  symptoms  of  arte- 
ritis are  subsiding,  and  the  toes  have  assumed  a  more  natural 
appearance,  and  are  much  less  painful.  The  bulb  of  the  little 
finger  of  the  left  hand  has  sloughed,  exposing  the  bone.  June 
30th.  Has  erysipelas  of  left  leg  and  foot.  July  2d.  The  ery- 
sipelas has  been  subdued,  but  patient  is  evidently  sinking ; 
pulse  very  small  and  frequent ;  has  occasional  hectic,  and  pro- 
fuse night  sweats;  is  scarcely  able  to  retain  any  solid  food  on 
the  stomach.  July  5th.  Two  sloughs  have  been  formed  on  the 
dorsum  of  foot  about  the  opening  which  had  been  made  to  eva- 
cuate a  collection  of  pus.  Irritability  of  stomach  has  increased. 
Takes  but  little  nourishment.  Directed  to-day  small  doses  of 
the  ol.  jec.  asselli  in  the  froth  of  porter  as  an  experiment. 

July  10th.    Contrary  to  expectation,  patient  has  been  able 
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to  retain  the  oil  on  the  stomach,  though  with  much  difficulty 
at  first,  and  is  evidently  improving  under  it.  There  is  less 
irritability  of  the  stomach,  she  is  able  to  take  her  food  better, 
and  has  been  troubled  less  with  night  sweats.  It  should  have 
been  noted  that  a  drop  of  creosote  was  added  to  each  dose  of 
the  oil,  of  which  she  now  takes  half  an  ounce  three  times  a  day. 
Aug.  1st.  Is  steadily  improving,  and  is  gaining  flesh  slowly. 
Is  now  able  to  sit  up  in  bed,  and  has  a  good  appetite,  being 
able  to  eat  the  used  diet.  Cont.  med.  Has  no  secondary 
pains,  and  the  ulcers  of  the  legs  have  nearly  healed. 

August  15th. — Patient  is  now  out  of  bed  and  walking 
about ;  she  has  now  something  of  the  appearance  which  she 
had  upon  admission  into  the  Hospital  seven  months  ago ;  a 
faint  blush  of  health  is  appearing  on  the  cheeks.  Her  mind, 
which  sympathized  with  her  shattered  frame,  is  regaining  its 
tone,  and  there  is  strong  ground  for  hope  that  the  grave  will, 
in  this  instance,  be  shorn  of  a  victim  by  the  power  of  medicine. 
Sept.  3d.  Has  continued  the  medicine  to  this  date,  and  the 
improvement  has  been  constantly  progressing  ;  having  an 
opportunity  to  go  into  the  country,  she  is  advised  to  do  so,  and 
is  to-day  discharged. 

Remarks. — The  above  case  has  been  introduced  mainly  to 
illustrate  the  wonderful  influence  which  the  cod  liver  oil 
sometimes  exerts  over  certain  pathological  conditions  of  the 
system.  That  it  saved  this  patient's  life,  no  one,  who  saw  the 
case,  can  have  any  doubt ;  and  it  did  so  after  all  other  appro- 
priate remedies  had  been  tried  in  vain.  Aside  from  this,  how- 
ever, the  case  presents  several  interesting  features.  The  con- 
stant progress  of  the  secondary  symptoms ;  uninterrupted  by 
remedies  almost  invariably  successful  in  similar  cases  ;  the 
perfect  contamination  of  the  whole  system,  while  under  the  in- 
fluence of  these  remedies ;  the  occurrence  of  spontaneous 
gangrene  in  so  young  a  person ;  its  association  (whether  as 
cause  and  effect,  we  do  not  pretend  to  say)  with  symptoms  of 
arteritis,  and  its  subsidence  under  remedies  which  seemed  to 
control  the  latter,  are  points  worthy  of  notice.  In  this  con- 
nection, it  may  not  be  inappropriate  to  make  a  few  remarks  on 
the  success  which  has  attended  the  use  of  the  cod  liver  oil  in 
this  hospital,  without  going  into  details.  The  surgical  depart- 
ments have  not  furnished  very  numerous  opportunities  for  its 
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use  ;  we  have  employed  it  in  the  various  forms  of  scrofula, 
which  fall  under  the  province  of  the  surgeon,  as  hip  joint 
disease,  strumous  affections  of  the  cervical  glands,  with  consti- 
tutional cachexia,  in  the  complications  of  secondary  syphilis 
with  scrofula,  chronic  abscesses  resulting  from  a  strumous  con- 
stitution, etc.,  and,  so  far,  our  experience  has  been  favorable ; 
it  has,  in  some  cases,  enabled  us  to  discharge  patients  as 
"cured,"'  though  we  cannot,  of  course,  say  that  the  disease 
was  eradicated  from  the  system;  in  manycases.it  has  pro- 
duced great  alleviation  of  the  patient's  sufferings,  and  has  ma- 
terially assisted  other  remedies.  In  no  case  has  it  seemed  to 
aggravate  the  disease,  and  in  but  very  few  has  the  patient's 
aversion  to  its  taste  been  insurmountable.  We  have  usually 
combined  it  with  porter  as  a  vehicle.  In  the  medical  depart- 
ment, the  remedy  has  been  extensively  used,  and  with  flatter- 
ing success.  Most  of  the  cases  of  phthisis,  not  in  the  very 
last  stages  of  the  disease,  have  been  very  much  benefited  by 
its  use,  the  lives  of  the  patients  not  only  lengthened,  but  ren- 
dered much  more  comfortable ;  the  troublesome  cough,  and 
the  exhausting  night  sweats  being  much  relieved.  In  several 
cases,  the  patients  have  been  so  much  benefited,  as  to  desire 
their  discharge,  and  have  gone  to  work.  In  two  or  three 
cases,  a  complete  cure  seems  to  have  been  effected  ;  at  all 
events,  all  rational  signs  of  the  disease  were  overcome,  and 
the  patients  who  came  into  the  house,  pale,  emaciated,  with 
hectic  cough,  and  night  sweats,  left  it  after  two  or  three 
months'  use  of  the  oil,  apparently  in  good  health.  In  one  case, 
especially,  which  was  in  the  house  last  spring,  there  were 
large  abscesses  in  the  lungs,  and  it  was  supposed,  from  the 
appearance  of  the  patient,  that  he  could  not  survive  two 
months.  He  was  put  upon  the  oil,  and  was  eventually  dis- 
charged cured.  There  is  a  case  now  under  treatment  in  the 
Medical  Department,  which  came  in  a  month  ago  with  the 
physical  and  rational  signs  of  phthisis.  The  latter  were  well 
marked,  but  the  former  were  not.  He  had  had  hemoptysis 
at  intervals  for  a  year  past,  had  a  distressing  cough  of  several 
months'  standing,  night  sweats,  and  was  much  emaciated ; 
pulse  frequent  and  feeble.  He  was  immediately  put  upon  cod 
liver  oil,  and  now,  not  only  have  all  the  rational  signs  disap- 
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peared,  but  also  the  physical,  and  he  will  soon  leave  the  hos- 
pital cured.  Latterly,  1  am  informed  by  the  resident  physi- 
cian, Dr.  Cleveland,  the  remedy  has  been  employed,  in  his  de- 
partment, in  chlorosis,  and  with  good  success.  In  no  case, 
that  I  am  aware  of,  has  it  produced  or  aggravated  diarrhoea, 
or  dysentery ;  on  the  contrary,  it  has  appeared  to  have  an  op- 
posite tendency ;  in  some  cases,  producing  constipation.  We 
have  uniformly  prescribed  the  pale  oil ;  first,  that  prepared  by 
Rushton,  Clark  &  Co.,  subsequently  that  sold  by  Cummings, 
which  appears  to  be  an  excellent  article. 

The  experience  in  the  use  of  cod  liver  oil,  in  the  Penn- 
sylvania hospital,  appears,  from  an  excellent  article,  furnish- 
ed by  Dr.  Levick,  the  house  physician,  to  the  last  number  of 
Hay's  Journal,  to  be  similar  to  our  own.  A  few  cases,  very 
far  advanced  in  phthisis,  and  almost  on  the  brink  of  the 
grave,  did  not  seem  to  be  at  all  benefited  by  the  remedy. 
Most  of  the  others  were  materially  benefited,  their  lives  being 
evidently  prolonged,  and  their  sufferings  alleviated;  a  few  were 
enabled  to  return  to  their  business,  apparently  in  good  health  ; 
though  the  physical  signs  were  still  present.  The  author 
makes  the  following  very  appropriate  remark  in  this  connection 
— "  And  here  I  cannot  avoid  the  remark,  now,  fortunately,  al- 
most supererogatory,  that  a  knowledge  of  physical  diagnosis 
is  of  the  utmost  importance  in  all  cases  of  thoracic  disease. 
Without  such  knowledge,  five  of  the  cases  above  alluded  to 
would  have  been  pronounced  entirely  well.  This  too  may 
lead  us  to  suspect  that,  in  some  (of  course  not  nearly  all)  of 
the  cases  reported  in  the  journals  as  complete  recoveries,  this 
test  has  been  neglected."  This  is  no  doubt  the  fact ;  and 
these  cases  would  be  cures  to  those  who  treat  symptoms  mere- 
ly, as  the  followers  of  Hahnemann  do.  The  doctor  concludes 
with  the  remark  that  his  hospital  experience  does  not  warrant 
the  assertion  of  some,  that  cod  liver  oil  will  cure  pulmonary 
consumption  ;  and  yet,  he  says — "  we  can  also  understand  that 
it  may  so  strengthen  the  patient,  as  to  enable  him  to  make  use 
of  those  hygienic  means  which  are  so  efficacious  ;  that  it  may 
thus  perhaps  indirectly  cure  consumption.  Again,  in  phthisis, 
as  the  local  affection  is  but  a  part  of  the  disease,  if  the  general 
health  continues  to  improve,  we  may  hope  the  diathesis  will 
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be,  in  course  of  time,  thoroughly  changed,  and  thus  perhaps, 
cod  liver  oil  may  cure  consumption."  "  But  these  supposi- 
tions," he  adds,  "  are  merely  such  ;  the  assertion  of  its  good 
but  limited  effects  are  positive.  The  first  may  happen,  the 
last  has  happened." 

Now  we  think  that  the  general  experience,  especially  hos- 
pital experience,  here  and  elsewhere,  is  such  as  to  warrant  the 
hope  and  the  belief  that  this  remedy  will,  and  does,  cure  pul- 
monary consumption,  and  in  the  manner  above  pointed  out  by 
Dr.  Levick,  namely,  by  placing  the  system  in  such  a  condition 
as  that  natural  means  may  restore  it  to  health  ;  and  among 
these  natural  means,  the  most  prominent  are  change  of  climate, 
change  of  occupation,  travelling ;  and  this  is  what  no  other 
remedy,  at  present  known,  will  do  ;  and  it  is  the  way  in  which 
most,  not  all,  of  our  medicaments  effect  their  boasted  cures,  by 
enabling  nature,  that  is,  the  inherent  powers  of  life,  to  over- 
come morbific  action,  by  removing  obstacles  which  lie  in  her 
way.  Thus,  in  a  fever,  an  emetic,  by  unloading  the  stomach, 
or  a  cathartic,  by  relieving  the  bowels,  will  often  set  in  oper- 
ation agencies  which  end  in  the  cure  of  the  disease;  and  yet 
we  do  not  say  that  the  emetic  or  the  cathartic  cured  the  pa- 
tient, though  he  might  have  died  without  them. 

Case  2d.  Arm  torn  off  near  shoulder  joint.  James  Mur- 
ray, aged  37,  native  of  Ireland,  and  acting  in  the  capacity  of 
watch  on  the  New- York  and  Erie  Railroad,  was  admitted  July 
31st,  under  Dr.  Rodgers.  Fifteen  hours  previous  to  admission, 
was  lying  asleep  near  the  railroad  track,  with  his  left  arm  across 
the  latter,  when  the  train  came  along,  and  the  wheels  passing 
over  the  limb  close  to  the  trunk,  severed  it  completely.  There 
was  but  slight  hemorrhage  at  the  time,  and  there  has  not  been 
sufficient  since,  to  require  any  artificial  means  of  arresting  it. 
When  admitted,  there  was  some  prostration,  and  stimulants 
were  required.  Upon  examination  of  the  wound,  it  was  found 
that  the  wheels  had  left  a  very  ragged  stump,  with  spiculae  of 
bone  projecting  here  and  there,  one  especially  threatening  to 
pierce  the  integument  just  in  front  of  the  joint ;  the  bone  had 
been  torn  off  at  the  neck,  and  the  spiculae  apparently  consisted 
of  fragments  of  the  latter  and  of  the  head  perhaps  ;  there  was 
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so  much  laceration  of  the  muscles  and  integument  about  the 
shoulder  joint,  as  to  preclude  the  possibility  of  a  successful 
operation  at  that  point,  so  that  it  was  determined  to  do  nothing, 
but  to  apply  soothing  remedies,  and  look  out  for  hemorrhage. 
No  large  vessels  could  be  discovered.  There  was  considerable 
inflammation  and  swelling  of  the  parts. 

Aug.  1st.  Reaction  well  established,  and  no  disposition  to 
hemorrhage.  Aug.  4th.  Doing  well.  Sloughing  of  the  con- 
tused parts  is  commencing.  Ordered  cataplasm,  good  diet, 
stimulants,  and  tonics.  Aug.  14th.  Ordered  to  be  dressed 
with  the  ungt.  bals.  peru.  Sloughs  separating.  Sept.  12th. 
Wound  contracting,  and  cicatrizing.  An  abcess  is  forming 
over  the  pectoralis  major  muscle.  Sept.  29th.  Adhesive 
straps  and  roller.  Oct.  8th.  Extracted  a  large  splinter  of  bone 
to-day.  Wound  healing  very  slowly.  Nov.  9th.  The  wound 
has  now  been  entirely  healed  for  some  days,  and  a  tolerable 
stump  is  the  result.    Discharged  cured. 

Coup  de  Soleil  or  Sun-Stroke. 

In  "a  summary  of  the  transactions  of  the  Coll.  of  Phys.  of 
Phila.,"  published  in  the  last  number  of  the  Amer.  Jour,  of  Med. 
Sciences,  are  some  remarks  by  Dr.  Pepper,  one  of  the  physi- 
cians of  the  Pennsylvania  Hospital,  on  the  above  disease. 
"  He  considered  it  a  remarkable  circumstance  that  this  affec- 
tion has  received  so  little  attention  from  medical  writers." 
"  In  consulting  the  standard  authorities,  we  find  but  little  said 
in  reference  to  it,  and  that  little  generally  vague  and  unsatis- 
factory." This  fact  is,  in  our  opinion,  easily  accounted  for. 
The  disease  seldom  occurs  except  in  crowded  communities,  as 
in  large  cities  ;  and  in  these,  only  among  a  particular  class,  the 
common  laborers,  who  earn  their  daily  bread  by  their  daily 
work,  and  are  consequently  compelled,  usually,  to  labor  during 
the  intensest  heat  of  the  day,  when  the  thermometer,  in  the 
shade,  ranges  from  96°  to  100°  and  over,  with  not  only  the 
direct  rays  of  the  sun  playing  full  upon  them,  but  also  the  re- 
flected rays  from  the  pavements  and  buildings.  Added  to  this, 
as  the  efficient  and  exciting  cause,  we  have  fatigue,  intemper- 
ance, and  often  insufficient  or  improper  food  as  predisposing 
agencies  ;  these  causes  do  not  usually  exist  in  the  country,  and 
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in  small  communities,  where,  if  labor  is  performed  in  the  heat 
of  the  day,  and  under  exposure  to  the  sun,  it  is  with  a  supply 
of  fresh,  wholesome  air,  with  none  of  the  other  predisposing 
causes ;  the  powers  of  the  constitution  will,  under  such  cir- 
cumstances, generally  resist  its  baleful  influence.  The  mem- 
bers of  this  class,  when  any  accident  befalls  them,  are  almost 
always  conveyed  immediately  to  the  hospital;  and  therefore  it 
is  rather  rare  for  a  private  physician  to  be  called  to  treat  a 
single  case  of  coup  de  soleil,  and  of  course  nothing  can  be  fur- 
nished by  him  on  the  subject  in  the  way  of  practical  experience. 
When  brought  to  the  hospital,  it  is  generally  at  an  hour  when 
the  attending  physician  is  absent,  and  the  case  usually  dies  be- 
fore his  next  visit,  or  is  so  far  recovered  as  not  to  call  for  his 
particular  notice,  so  that  he  knows  but  little  personally  of  the. 
phenomena  of  the  disease.  It  is  thus  only  seen  by  the  resident 
physician,  who,  in  the  discharge  of  his  multitudinous  duties, 
takes  no  particular  note  of  the  symptoms  or  history  of  the  case, 
but  sees  the  patient  die  in  a  few  hours,  perhaps  in  a  few  mi- 
nutes, after  his  admission,  and  thinks  no  more  of  it. 

Private  physicians  are  sometimes  called  suddenly,  in  the 
heat  of  the  summer,  to  a  man  who  has  "  fallen  down  in  a 
fit,  while  at  work,"  and  regarding  the  case  as  one  of  apoplexy, 
he  pulls  out  his  lancet,  bleeds  him,  and  sends  him  to  the  hospi- 
tal. This  is  almost  universally  the  practice.  Dr.  Pepper 
says,  of  twenty  hospital  patients,  all  had  been  bled  previous  to 
admission.  This  fact  is,  of  itself,  a  strong  indication  that  some 
knowledge  of  the  pathology  of  the  disease  is  much  needed  in 
the  medical  community ;  for,  it  is  well  known  to  those  who 
have  had  much  experience  in  this  disease,  that  venesection,  if 
it  succeeds,  is  almost  certain  death. 

In  this  city,  the  disease  is  quite  common  in  the  months  of 
July  and  August,  commencing  sometimes  as  early  as  the  mid- 
dle of  June  and  ending  as  late  as  the  first  week  in  September. 
In  the  summer  of  1847,  if  I  remember  rightly,  there  were 
thirty-seven  cases  in  four  days.  Most  of  them  died  so  prompt- 
ly, that  there  was  not  time  to  convey  thein  to  the  hospital,  the 
coroner  being  usually  the  only  physician  who  saw  them.  Not 
only  were  men  affected,  but  animals,  omnibus  horses  especially, 
it  being  quite  common  to  see  them  fall,  and  die  in  the  street.. 
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During  the  last  five  years,  according  to  our  records,  forty-two 
cases  were  admitted  into  the  hospital.  Of  these,  twenty-four 
died,  and  eighteen  survived.  Fourteen  occurred  in  the  month 
of  August,  twelve  in  July,  twelve  in  June,  and  four  in  Sep- 
tember. 

The  prognosis  in  this  disease,  as  in  cholera,  depends  almost 
entirely  upon  the  stage  in  which  the  disease  is  seen.  If  in  the 
stage  of  collapse,  the  case  is  almost  hopeless.  So  that  one  phy- 
sician might  have  ten  cases,  and  all  might  recover ;  another 
might  have  the  same  number,  and  the  treatment  be  equally 
judicious,  yet  nine  out  of  the  ten  might  die. 

Nearly  half  of  the  cases  that  have  been  brought  to  this  hos- 
pital, as  far  as  my  own  experience  extends,  have  been  in  the  stage 
of  collapse,  or  bordering  upon  it.  They  were  usually  brought 
in  late  in  the  afternoon,  and,  of  course,  some  hours  after  the 
inception  of  the  attack.  They  have  then  been  comatose,  with 
cold  surface,  except  that  of  the  head,  which  is  often  very  hot, 
feeble,  frequent,  and  fluttering  pulse,  scarcely  perceptible  at 
the  wrist,  dilated  and  inactive  pupils,  respiration  labored,  some- 
times stertorous.  Sometimes  they  have  lain  perfectly  motion- 
less and  paralyzed,  sometimes  restless,  sometimes  in  convul- 
sions. Often,  when  in  this  state,  under  the  application  of  a 
powerful  stimulus  to  the  surface,  as  burning  alcohol  to  the  legs, 
a  patient  has  sprung  up  in  bed,  stared  at  those  around  him  for 
a  moment,  asked  for  a  drink,  taken  it,  and  then  fallen  back 
again  into  his  former  condition.  In  a  less  advanced  or  less 
severe  stage  of  the  disease,  the  patient  has  presented  pretty 
much  the  same  symptoms,  but  in  a  less  marked  degree.  The 
pulse  is  frequent  but  not  so  feeble  and  irregular,  the  pupils  act 
feebly,  the  surface  is  cool,  the  head  perhaps  burning  hot ;  pa- 
tient is  perhaps  in  a  state  of  partial  coma,  from  which  he  can 
be  aroused,  however,  by  addressing  him  by  name,  in  a  loud 
tone ;  the  respiration  is  quick  and  labored,  but  not  stertorous  , 
sometimes  he  has  convulsions,  quasi  epileptic  ;  sometimes  he  is 
extremely  restless,  requiring  to  be  held  in  bed.  In  a  still  earlier 
or  less  severe  stage,  the  patient  is  perhaps  able  to  walk  with 
assistance,  complains  of  intense  pain  in  the  head,  which  is  usu- 
ally hot.  The  extremities  are  cool ;  pulse  not  much  altered, 
not  hard  or  bounding  ;  no  infection  of  eyes  ;  pupils  rather  dilat- 
ed, if  altered  at  all. 
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Perhaps  one  or  two  cases  by  way  of  illustration,  and  briefly 
stated,  would  not  be  amiss  here. 

C.  1st.  A  man,  name  unknown,  about  forty  years  of  age, 
was  brought  to  the  hospital  about  noon,  July  27th,  1848,  and 
admitted  under  Dr.  H.  D.  Bulkley.  He  had  fallen  in  the  street 
a  short  time  previous  to  admission.  Was  in  a  state  of  com- 
plete coma,  with  labored  and  irregular  respiration,  quick  and 
fluttering  pulse,  head  hot,  pupils  immovably  dilated. 

Treatment. — Sinapisms  to  feet,  legs,  and  stomach.  Ice  to 
head,  and  stimulants.    He  survived  but  a  few  hours. 

Autopsy,  eighteen  hours  after  death. — Brain  normal. 
Lungs  slightly  congested — crepitant.  Other  internal  organs 
healthy. 

C.  2d.  Michael  Collyer,  native  of  Ireland,  laborer,  was  ad- 
mitted under  Dr.  Griscom,  Aug.  11th,  1848,  in  a  state  of 
insensibility,  having  fallen  down  in  the  street,  respiration  ster- 
torous, pupils  dilated,  pulse  quick,  feeble,  and  irregular. 

Treatment. — Turpentine  enema.  Sinapisms  to  chest  anu 
limbs — stimulants  freely.    Patient  survived  but  a  short  time. 

Autopsy,  eighteen  hours  after  death. — Brain  slightly  con- 
gested ;  lungs  emphysematous  at  some  points  ;  other  organs 
healthy. 

In  these  cases,  as  has  been  seen,  there  was  no  marked  con- 
gestion of  the  internal  organs.  In  nearly  all  the  cases  that 
occurred  in  1850,  there  was  well-marked  congestion  of  these 
organs;  sometimes  of  the  lungs,  sometimes  of  the  brain.  Thus, 
out  of  eight  cases  recorded  in  our  books,  there  was  congestion 
of  the  lungs  in  two,  and  of  the  brain  in  four.  In  one  of  the 
remaining  two,  there  was  apoplexy,  and  this  man  was  bled  in 
the  hospital,  being  the  only  case  out  of  the  forty-two  in  which 
the  lancet  was  considered  admissible  ;  the  case  proved  fatal. 

In  the  remaining  case,  there  were  well-marked  epileptic 
convulsions  ;  this  case  terminated  favorably.  The  congestion 
of  the  brain  in  two  of  the  four  cases  was  inferred  from  the 
symptoms  as  the  cases  recovered.  In  the  others,  it  was  re- 
vealed by  a  post-mortem  inspection.    In  no  case  was  iiiflam- 
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mation  of  the  brain  or  its  membranes  observed  ;  and  in  all  the 
cases  the  same  course  of  treatment  was  pursued,  with  the 
above-mentioned  exception.  Cups  were  applied  to  the  tem- 
ples in  the  cases  suffering  from  head  symptoms,  such  as  heat, 
dilated  pupils,  stertorous  breathing,  pain,  but  external  and  in- 
ternal stimulation  of  the  most  active  kind  was  indicated  in  all, 
except  perhaps  in  those  admitted  in  the  first  degree  or  stage  of 
the  disease.  Sometimes  the  patient  was  placed  in  the  warm 
bath,  and,  at  the  same  time,  the  cold  douche  was  applied  to  the 
head ;  this  usually  seemed  to  have  some  effect,  though  but 
temporary.  In  the  cases  which  showed  congestion  of  the 
brain,  at  the  autopsy,  the  symptoms  were  still  such  as  to  re- 
quire prompt  stimulation,  the  only  difference  in  the  treatment 
being  the  local  abstraction  of  blood  from  the  temples,  and  the 
application  of  ice  to  the  head.  I  knew  of  one  case  in  private 
practice  in  the  year  '47,  which  occurred  in  a  high  liver,  of 
apoplectic  build,  and  showed  marked  symptoms  of  apoplexy. 
The  attack  yielded  with  some  difficulty  to  large  bleedings. 

Insolation  is  almost  uniformly  nervous  exhaustion,  and  is  to 
be  treated  as  such.  We  are  not  to  bleed  because  the  patient 
is  a  robust  man,  and  has  fallen  in  a  fit  at  his  work,  which  seems 
to  be  the  only  circumstance  taken  into  consideration  usually 
by  the  physician  who  is  hurriedly  summoned  to  such  a  case. 
The  pulse  is  always  a  sure  guide. 

Case  3d.  Paralysis  and  Atrophy  of  the  Deltoid  Muscle 
following  injury  of  the  Shoulder. — Patrick  O'Neill,  aet.  49,  a 
stout  muscular  boatman,  was  admitted  January  10,  1850, 
under  Dr.  Buck,  complaining  of  a  difficulty  about  the  left 
shoulder,  of  which  he  gives  the  following  history : — About- 
eleven  weeks  ago,  sustained  a  dislocation  of  the  shoulder  joint 
from  a  fall ;  applied  at  the  New- York  Dispensary,  where  the 
dislocation  was  reduced ;  was  directed  to  wear  the  arm  in  a 
sling,  which  he  did  for  a  few  days.  Since  the  accident  has 
been  unable  to  use  the  affected  limb.  Can  swing  the  arm  back- 
ward and  forward,  but  is  totally  unable  to  raise  it  from  his 
side,  there  being  evidently  no  action  of  the  deltoid  muscle  ; 
has  pretty  good  use  of  the  fore-arm  and  hand. 

Upon  examination  of  the  shoulder,  two  striking  deviations 
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from  its  natural  appearance  are  at  once  observed,  an  entire 
absence  of  the  natural  prominence  in  the  situation  of  the  del- 
toid, and  a  very  evident  depression  beneath  the  acromion 
process,  the  skin  appearing  to  be  stretched  over  this  by  the 
weight  of  the  arm.  These  symptoms  excited  suspicion  of  frac- 
ture of  the  neck  of  the  scapula,  but  upon  close  examination  this 
was  found  not  to  have  taken  place  ;  the  depression  beneath  the 
acromion  could  be,  in  a  measure,  obliterated  by  thrusting  the 
arm  upwards,  but  it  was  immediately  reproduced  by  allowing 
the  arm  to  drop,  the  limb  acting  exactly  in  the  manner  it  would 
do  in  the  dead  subject,  if  all  the  attachments  about  the  joint 
were  removed  except  the  capsular  ligament.  The  arm  can  be 
carried  in  every  direction  by  another,  and  the  hand  placed 
upon  the  patient's  head  without  producing  any  pain  at  the 
shoulder  joint ;  when  raised  to  the  horizontal  position  patient 
is  unable  to  maintain  it  there,  but  it  falls  heavily  to  the  side  as 
support  is  withdrawn.  There  is  obtuse  sensation  of  the  parts 
about  the  region  of  the  deltoid,  and  an  almost  complete  atro- 
phy of  this  muscle,  which  is  very  striking  when  viewed  in 
connection  with  the  corresponding  muscle  of  the  other  side, 
which  is  remarkably  well  developed.  Patient  has  also  a  large 
hydrocele.  We  have  been  applying  blisters  and  electricity  to 
the  shoulder,  but  at  this  date,  Feb.  3d,  there  is  little  or  no  im- 
provement. 

Within  a  few  days  after  this  patient's  admission,  a  stout 
laborer  presented  himself  at  the  hospital,  with  the  request 
that  I  would  examine  his  shoulder,  to  see  if  it  were  "  out  of 
place."  Upon  doing  so,  I  found  an  exactly  similar  state  of 
parts  to  that  above  described.  The  man  had  received  an  injury 
of  the  shoulder  several  weeks  before ;  did  not  apply  to  a  phy- 
sician ;  the  pain  subsided  in  a  day  or  two,  and  he  went  on  with 
his  work;  but  in  a  few  days  the  shoulder  became  "weak,"  and 
this  increased  to  such  an  extent  as  to  deprive  him  of  the  use 
of  the  arm  to  a  considerable  extent.  He  thinks,  however,  that 
for  the  past  week  or  ten  days  there'  has  been  a  gradual  im- 
provement. Directed  him  to  rub  the  part  well  with  a  stimula- 
ting liniment,  to  shower  it  with  cold  water  once  a  day,  and  to 
make  as  much  use  of  the  arm  as  possible. 
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Akt.  V.  Report  of  cases  of  Tetanus  cured  by  the  division  of  the  injured 
nerve.    By  Moses  Sweat,  M.  D.,  of  North  Parsonsfield,  Maine. 

Case  1st.  Peter  Gerrish,  a  stout  athletic  mulatto  man,  aged 
24  years,  wounded  the  ball  of  his  right  thumb  with  the 
point  of  a  scythe,  on  the  1st  day  of  August,  1825.  The  wound 
healed  kindly  by  the  first  intention  ;  but  on  the  ninth  day  un- 
equivocal tetanic  symptoms  developed  themselves,  in  trismus, 
pain  in  the  jaws,  opisthotonos,  rigidity  of  the  upper  extremi- 
ties, &c.  The  paroxysms  so  increased  in  violence  and  in 
rapidity  of  recurrence,  that  in  twenty-four  hours  he  became 
insensible  to  every  thing  around  him ;  and  it  constantly  re- 
quired from  four  to  six  men  to  keep  him  on  a  mattress  on 
the  floor,  so  violent  were  the  spasms.  It  was  evident  to 
all  who  saw  him  at  this  time,  that  he  could  not  survive  but  a 
few  hours  longer.  I  proposed  to  the  family  in  which  he 
resided,  to  cut  down  and  divide  the  injured  nerve  in  the  wrist, 
to  which  they  gave  their  consent.  An  incision  of  three  inches 
was  made  accordingly,  over  the  course  of  the  median  nerve, 
which,  by  a  careful  dissection,  was  soon  found  and  divided. 
The  spasms  ceased  instantly,  not  a  muscle  was  seen  to  move 
(except  those  of  respiration)— he  was  perfectly  still  about 
an  hour  ;  he  then  aroused,  and  looking  wildly  around,  inquired 
how  he  came  there, — what  had  happened,  &c.  He  had  no 
recurrence  of  tetanic  symptoms  afterwards. 

Case  2d.  John  Johnson  (son  of  David  Johnson  of  this 
town),  aged  20  years,  shot  off  one  joint  of  his  right  thumb 
with  a  musket,  on  the  10th  of  January,  1826.  It  was  dressed 
properly,  and  it  healed  kindly  until  the  seventh  day  after  the 
accident,  when  he  was  suddenly  seized  with  tetanic  symp- 
toms,— his  jaws  soon  became  fixed,  attended  with  severe  pain 
— and  the  phenomena,  in  short,  were  the  same  as  those  in  the 
preceding  case.  His  parents  and  friends  were  unwilling  to 
consent  to  the  operation  for  the  division  of  the  nerve,  until 
they  were  all  satisfied  that  he  was  fast  failing,  when  they  con- 
sented.   The  operation  was  carefully  performed,  and  the  pa- 
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tient  was  instantaneously  cured  of  all  tetanic  or  spasmodic 
symptoms.  The  wounds  healed  in  a  short  time,  and  he  had 
no  recurrence  afterwards. 

Case  3d.  Miss  Almeda  Kimball,  of  Hollis,  aged  about  20 
years,  of  slender  habit,  had  a  branch  of  the  ulnar  nerve  punc- 
tured at  the  right  wrist,  with  the  point  of  a  needle,  about  the 
1st  of  January,  1848.  Severe  pain  followed  immediately, 
which  continued  to  extend  until  it  affected  the  whole  course 
of  the  nerve :  inflammation  soon  followed  about  the  wrist, 
which  extended  over  the  whole  fore-arm,  attended  with  great 
swelling  and  total  inability  to  move  the  limb.  I  was  called  to 
visit  her  on  the  25th  of  that  month,  found  her  under  the  care 
of  Dr.  Cheney,  whose  treatment  was  judicious.  She  was 
then  affected  with  pain  in  the  side  of  the  neck  and  jaws,  with 
some  rigidity  of  the  muscles  about  these  parts,  as  well  as  se- 
vere pain  and  inflammation  in  the  injured  limb.  I  suggested 
the  propriety  of  dividing  the  nerve,  if  tetanic  symptoms  should 
increase.  On  the  7th  February,  I  visited  her  again  ;  she  had 
unequivocal  symptoms  of  tetanus.  We  divided  the  ulnar 
nerve,  and  took  out  an  inch,  just  above  the  groove  in  the  inner 
condyle  of  the  humerus.  All  symptoms  of  tetanus  ceased  and 
she  soon  recovered.  In  all  cases  where  I  have  found  it  neces- 
sary to  operate,  I  have  removed  a  small  section  of  the  injured 
nerve. 

I  might  mention  several  other  cases,  in  which  I  have  stop- 
ped spasmodic  affections  by  dividing  nerves,  in  wounds  which 
I  have  been  called  to  operate  on,  for  the  security  of  arteries, 
in  cases  of  aneurisms,  hemorrhages,  &c,  improperly  managed. 
One  case  I  will  relate,  viz. : 

Case.    On  the  3d  December,  1810,  (while  I  was  in  practice 

with  Dr.  B.)  I  was  called  to  visit  J  B  of  Limerick, 

who,  in  a  fit  of  delirium  tremens,  on  the  25th  Nov.  struck  his 
fist  through  a  square  of  glass  and  wounded  the  radial  and 
ulnar  arteries  at  the  wrist.  Dr.  A.  of  N.  was  called,  and 
dressed  the  wounds;  stopped  the  bleeding  (which  was  said  to 
be  rather  profuse)  by  means  of  compresses  and  bandage,  which 
prevented  external  hemorrhage  while  the  compresses  were 
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closely  applied,  but,  whenever  they  were  loosened,  the  wound 
over  the  ulnar  artery,  it  being  rather  large,  would  bleed.  The 
wound  in  the  integuments  over  the  radial  artery  was  but  a 
mere  puncture,  and  it  had,  in  fact,  healed  by  the  first  intention, 
while  the  wounded  artery  continued  to  bleed,  and  formed  a 
large  false  consecutive  aneurism.  He  had,  that  day,  began  to 
have  some  spasmodic  contractions  of  the  muscles  of  the  arm. 
Dr.  A.  was  present.  It  was  agreed  upon  to  operate  and  secure 
the  arteries.  The  wound  of  the  integuments  over  the  ulnar 
artery,  was  extended  to  about  two  inches  in  length  ;  the  ar- 
tery bound  and  secured  by  ligatures  above  and  below  the 
bleeding  orifice  made  by  the  glass.  We  then  made  an  incision 
through  the  integuments  over  the  aneurismal  tumor  (which 
was  large)  to  the  extent  of  four  inches ;  removed  the  coagula, 
found  the  artery,  and  secured  it.  In  this  operation,  we  found 
several  spicula  of  glass,  and  on  examination,  found  one  small 
piece  which  had  wounded  the  median  nerve ;  to  this  injury 
of  the  nerve  we  ascribed  the  spasmodic  symptoms  which  had 
just  begun  to  develop  themselves.  We  divided  it,  and  all  the 
spasmodic  symptoms  ceased  at  once,  and  he  had  no  more 
afterwards. 


Art.  VI.    Report  of  Cases  occurring  in  the  New-York  Hospital. 
By  W.  H.  Church,  M.  D.,  Resident  Surgeon. 

Case  1st.  Femoral  Aneurism  Treated  by  Compression. — 
Daniel  Feeks,  aged  30,  born  in  New- York,  was  admitted 
into  the  New- York  Hospital  on  the  18th  of  January,  1851, 
John  Watson,  M.  D.,  attending  surgeon,  with  an  aneurism  of 
the  right  femoral  artery. 

Patient  had  been  working  in  an  iron-rolling  mill  until  two 
years  since,  when  he  removed  to  a  farm,  and  has  continued  his 
employment  as  a  farmer  since  that  time.  He  has  the  appear- 
ance of  a  strong  healthy  man,  and  has  never  suffered  con- 
stitutional inconvenience  from  the  disease  for  which  he 
requires  treatment.  Upon  inquiring  as  to  any  injury  of  the 
part,  he  says  that  five  years  ago,  while  working  in  the  rolling 
mill,  a  pair  of  tongs  were  thrown  by  the  steam  hammer,  which 
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struck  him,  but  upon  what  part  he  cannot  say.  Vague  as  this 
account  is,  we  must  give  it  all  the  weight  it  can  have  as  an 
exciting  cause,  as  it  is  the  only  injury  that  he  recollects  having 
received  prior  to  the  appearance  of  the  tumor. 

About  three  years  since,  while  sitting  with  the  hand  lying 
upon  the  inner  part  of  his  right  thigh,  he  felt  a  pulsation,  which 
of  course  excited  his  surprise,  as  he  supposed  the  pulse  could 
only  be  found  at  the  wrist,  consequently  he  immediately  ex- 
amined the  part,  and  found  a  hard  tumor  the  size  of  a  hickory 
nut,  and,  as  above-mentioned,  with  a  pulse.  Hetpaid  no  atten- 
tion to  it  at  the  time,  and  neglected  applying  to  a  physician, 
although  constantly  urged  to  do  so  by  his  friends.  The  tumor 
continued  slowly  and  steadily  to  increase  in  size,  but  without 
causing  him  the  slightest  inconvenience,  until  two  weeks 
before  admission,  when  it  had  attained  the  size  of  a  goose-egg. 
Fourteen  days  before  presenting  himself,  he  had  been  fishing 
through  the  jce  all  day,  slipping  about  and  straining  the  leg 
very  much.  That  night  he  experienced  severe  pain  in  the 
limb,  and  the  next  day  was  obliged  to  give  up  his  work  in  the 
middle  of  the  day  and  go  to  bed ;  since  that  time  the  tumor 
has  increased  at  least  one-third  its  original  size,  and  the  pain 
has  continued  without  intermission.  He  then  became  alarmed, 
and  thought  it  time  to  seek  surgical  assistance.  On  applying 
to  his  physician,  he  advised  him  to  come  to  the  New- York 
Hospital. 

Present  appearance.  The  first  thing  that  attracts  the 
attention  on  looking  at  the  part,  is  the  pulsation  in  the  tumor. 
The  tumor  is  tense,  but  elastic  to  the  touch,  in  fact  presenting 
all  the  characteristic  signs  of  femoral  aneurism,  but  unusually 
well  marked.  It  is  situated  on  the  anterior  and  inner  part  of 
the  ham,  its  upper  edge  being  three  inches  below  Poupart's 
ligament,  probably  just  below  the  giving  off  of  the  profunda 
branch  of  the  femoral  artery ;  it  is  slightly  oblong,  extending 
down  the  course  of  the  artery  six  inches,  that  being  its  greatest 
length. 

Jan.  19th.  The  leg  being  bandaged  from  the  toes  up  to 
the  knee,  pressure  was  commenced  at  a  quarter  past  one,  p.m., 
with  Dr.  Hosack's  instrument,  by  which  the  counter-pressure 
is  made  over  the  trochanter  and  the  outer  condyle  of  the  os 
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femoris.  When  the  instrument  was  first  adjusted,  and  pressure 
made  over  Poupart's  ligament  sufficient  to  stop  the  pulsation 
in  the  tumor,  patient  most  confidently  said  he  could  bear  it  for 
four  weeks.  At  two,  p.  m.,  pulsation  was  felt  in  the  tumor, 
and  he  complained  of  some  pain.  Another  pad  was  applied 
two  inches  below,  and  the  pressure  of  the  other  slackened, 
though  retained  in  the  same  position.  Four  o'clock,  full  pul- 
sation, and  patient  suffering  severe  pain ;  pad  changed,  and 
tinct.  opii  gtt.  xl  administered.  During  the  afternoon  patient 
suffered  very  severe  pain,  the  pressure  requiring  to  be  changed 
very  frequently.  At  six,  p.  m.,  tinct.  opii  gtt.  xxx  was 
ordered.  At  eight  o'clock  he  complained  of  excessive  pain 
passing  down  the  thigh  to  the  knee  joint,  tincture  of  aconite 
was  painted  over  it  and  about  the  pads,  which  he  said  gave 
him  relief.  It  was  found  impossible  to  control  the  circulation 
sufficiently  by  the  lower  pad  of  this  instrument,  and  therefore 
Signoroni's  artery  compressor  was  substituted,  one  pad  being 
placed  upon  the  plate  of  the  former  instrument  and  the  other 
over  the  artery.    Sol.  sulph.  morphiac  (Magendie's)  gtt.  xx. 

At  9  o'clock  the  pain  was  so  severe  that  sulphuric  ether 
was  administered,  which  relieved  the  pain  for  an  hour ;  and 
he  appeared  to  be  more  under  the  influence  of  the  opiates  after 
the  anaesthetic  influence  had  passed  away.  The  senior  assist- 
ant remained  with  him  during  the  night,  and  at  one  a.  m.,  of 
the  20th  felt  pulsation  in  the  tumor  for  the  last  time,  when  he 
adjusted  the  pad,  so  that  its  pressure  was  borne  very  well  until 

5  A.  M. 

Jan.  20th,  10  a.  m.  Blood  could  be  heard  passing  through 
the  tumor,  but  no  pulsation  heard.  Signorini's  compressor  was 
again  adjusted,  and  remained  undisturbed  until  half-past  four 
in  the  afternoon,  when  the  pressure  was  slightly  moderated. 

Jan.  21st.  Compression  has  been  continued  during  the 
last  night,  though  less  firmly  than  at  first,  and  entirely  at  the 
lower  point.  At  midnight  sol.  sulph.  morph.  gtt.  xx.  were 
again  administered,  and  about  three  o'clock  this  morning  pa- 
tient fell  asleep,  and  slept  more  than  an  hour.  There  is  no 
pulsation  to  be  felt  either  in  the  tumor  or  in  the  posterior  tibial 
artery.  The  temperature  of  the  limb  is  a  very  little  lower 
than  of  that  of  the  opposite  side.    Patient  feels  very  much 
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less  pain,  and  pressure  is  borne  for  several  hours  with  but  little 
complaint. 

Jan.  22d.  Patient  slept  during  the  greater  portion  of  the 
last  night,  and  to-day  complains  of  but  little  pain.  The  size 
of  the  tumor  is  somewhat  diminished,  and  feels  much  softer 
than  yesterday.  The  limb  is  not  at  all  swollen,  and  its  tem- 
perature is  about  the  same  as  that  of  the  other  side. 

Jan.  25th.  Since  the  last  date  very  moderate  pressure  has 
been  continued,  change  of  position  of  the  pad  not  being  re- 
quired oftener  than  once  in  twelve  hours,  and  to-day  the  com- 
pressor is  entirely  removed.  A  thick  compress  of  lint  is  ap- 
plied over  the  artery,  and  firmly  secured  in  its  position  by  a 
single  spica  bandage.  No  pulsation  can  be  detected  in  any 
part  of  the  limb,  though  the  surface  is  now  of  a  higher  tem- 
perature than  that  of  the  left  side.  The  tumor  is  gradually  di- 
minishing in  size. 

Jan.  28th.  All  compressure  is  to-day  discontinued,  the 
bandage  removed  from  the  leg,  and  the  patient  allowed  to  sit 
up,  the  limb  being  elevated,  and  resting  upon  a  pillow.  He 
speaks  of  slight  numbness  about  the  knee,  but  has  no  pain 
whatever  in  the  limb. 

Feb.  1st.  No  pulsation  can  yet  be  felt  in  the  popliteal,  or 
posterior  tibial  arteries,  though  the  limb  is  fully  as  warm  as  the 
other.  Patient  sits  in  a  chair  during  the  whole  day,  and 
sleeps  perfectly  well  at  night,  without  the  aid  of  an  anodyne. 
The  tumor  continues  to  diminish,  and  is  now  not  more  than 
half  as  large  as  before  treatment  was  commenced.  It  is  also 
becoming  more  firm. 

Feb.  6.  Patient  being  very  anxious  to  return  home,  per- 
mission to  do  so  is  given.  Pulsation  in  the  posterior  tibial  ar- 
tery has  not  returned. 

Remarks.  The  time  employed  in  the  cure  of  this  case 
was  remarkably  short,  as  the  last  pulsation  was  felt  twelve 
hours  after  the  application  of  the  compressor,  and  the  size  of  the 
tumor  required  the  formation  of  a  large  coagulum.  The  po- 
sition of  the  aneurism,  which  consequently  abridged  the 
space  upon  which  pressure  could  be  made,  threw  another  em- 
barrassment in  the  way  of  the  cure. 

I  am  satisfied  by  what  I  have  seen  of  this  mode  of  treat- 
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ment,  and  more  particularly  by  this  case,  that  the  sufferings  of 
the  patient  can  be  very  much  diminished  by  the  care  of  those 
in  charge,  and  it  must  be  evident  by  this  case  that  ether  or 
chloroform  must  be  a  powerful  adjuvant  in  the  use  of  com- 
pression, even  if  it  were  necessary  to  keep  the  patient  under 
its  influence  through  the  whole  treatment,  which  would  not  be 
an  unjustifiable  length  of  time. 

Case  2d.  Cauliflower  Excrescence  of  the  Uterus. — 
A.  M.  M.,  set.  46,  born  in  the  State  of  New- York,  married, 
was  admitted  into  the  New- York  Hospital  on  the  17th  of  Dec, 
1850.    John  Watson,  M.  D.,  attending  surgeon. 

The  first  notice  the  patient  had  of  the  above-named  disease 
was  one  year  since,  when  she  was  attacked  with  severe  pain 
in  the  lumbar  region,  being  aggravated  during  and  after  a  pas- 
sage from  the  bowels.  She  had  suffered  for  several  years 
previous  to  this  time  with  hemorrhoids,  consequently  these 
troubles  were  attributed  to  them,  and  a  course  of  treatment 
adopted  with  reference  to  the  hemorrhoids.  Three  months 
after  the  commencement  of  the  pains  she  noticed  a  small 
tumor  in  the  vagina,  which  has  continued  slowly  to  increase, 
until  it  has  attained  the  size  of  a  hen's  egg.  All  treatment 
prior  to  her  entrance  into  the  hospital  has  been  of  a  palliative 
character,  the  tumor  not  having  been  interfered  with,  except 
by  the  use  of  anodyne  injections,  per  vaginum,  to  relieve  the 
pain. 

The  patient  has  always  lived  upon  a  farm,  and  occupied  in 
the  regular  habits  of  that  class  of  people  ;  has  had  several 
children,  the  youngest  being  nine  years  of  age.  She  says  that 
since  the  discovery  of  the  tumor  there  has  been  a  continual 
watery  discharge  from  the  vagina,  which  is  now  so  profuse 
as  to  saturate  ten  or  twelve  napkins  during  the  twenty-four 
hours.  Hemorrhage  has  occurred  several  times,  but  in  such 
slight  quantity  as  to  cause  her  no  uneasiness.  She  is  emaciated, 
and  feels  her  strength  beginning  to  fail,  but  during  the  whole 
time  the  menses  have  continued  to  flow  pretty  regular.  To 
relieve  the  pain  sufficiently  to  sleep,  she  has  been  obliged  to 
take  from  one-eighth  to  three-eighths  of  a  grain  of  morphine 
at  bed-time  for  the  last  two  months.    The  character  of  the 
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pain  is  that  of  dragging  in  the  lower  region  of  the  back.  Upon 
examination  per  vaginum,  the  os  and  cervix  uteri  are  felt 
largely  distended,  their  walls  being  thinned  and  indurated ;  the 
cavity  of  the  uterus  is  occupied  by  an  irregular  mass  of  a  firm 
consistence,  which  can  be  traced  up  to  its  middle,  and  it  is  there 
found  attached  to  the  sides  of  that  organ.  Upon  examining 
a  piece  of  the  tumor,  which  can  easily  be  detached  with  the 
fingers,  its  surface  is  more  florid  than  flesh  color,  with  an  irre- 
gular surface  of  a  granular  appearance,  and  from  these  points 
a  white  cheesy  matter  can  be  pressed  by  the  fingers. 

Dec.  18th.  The  speculum  vaginae  being  introduced,  por- 
tions of  the  tumor  were  removed  with  the  volsella  and  the  raw 
surface  freely  rubbed  with  the  argentum  nitratis ;  pieces  were 
thus  twisted  off,  and  the  surface  of  the  tumor  coated  over  with 
nit.  of  silver  until  the  inner  surface  of  the  os  uteri  was  brought 
into  view,  when  the  operation  was  discontinued.  Hemorrhage 
during  the  operation  moderate  in  quantity. 

Dec.  19th.  Patient  quite  comfortable;  there  being  slight 
hemorrhage,  was  ordered  to  use  an  injection  of  sulp.  of  alum 
3ij,  aqua  Jviij. 

Dec.  23d.  No  hemorrhage  has  recurred.  There  is  now  a 
discharge  of  thin  purulent  matter  of  an  offensive  character 
from  the  vagina. 

Dec.  26th.  Another  examination  was  made,  in  which  the 
operation  was  very  much  accelerated  and  a  better  view  of 
the  parts  obtained  by  separating  the  walls  of  the  vagina  with 
three  spatulas  in  the  hands  of  assistants.  A  large  quantity  of 
detritus  matter  was  found  about  the  os  uteri,  which  was 
removed,  and  the  same  course  pursued  as  at  the  previous  ex- 
amination, the  whole  tumor  being  nearly  removed  by  the 
instrument  when  the  remainder  was  thoroughly  coated  over 
with  the  solid  nit.  of  silver  (which  was  also  used  at  the  pre- 
vious operation).  The  operation  was  a  tedious  one,  requiring 
nearly  an  hour ;  the  exhaustion  and  suffering  of  the  patient  was 
much  less  than  could  have  been  expected.  The  hemorrhage 
amounted  to  fxij. 

Dec.  28th.  Has  been  comfortable,  but  complains  of  weak- 
ness, pulse  small,  and  appetite  very  delicate.    Ordered  the 
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bitter  infusion,  a  wine  glass  full  three  times  daily,  nourishing 
diet  and  porter. 

Jan.  2d.  Patient  is  very  anxious  to  leave  the  hospital  and 
go  to  her  friends,  consequently  she  was  to-day  discharged,  re- 
lieved, which  certainly  was  the  case,  as  the  pain  was  almost 
entirely  gone;  could  sleep  better,  appetite  and  strength  had 
somewhat  returned,  and  instead  of  saturating  ten  or  twelve 
napkins  daily,  three  or  four  were  found  sufficient. 

Remarks. — Dr.  C.  M.  Clark  reports  one  case  in  which  the 
disease  had  not  returned  in  twelve  years  ;  that  case  was  treated 
principally  by  astringents,  and  no  operation  was  performed.  The 
astringents  had  so  contracted  the  vagina  that  it  was  almost  im- 
possible to  introduce  the  finger.  The  case  which  we  have 
just  reported  presents  a  good  opportunity  to  test  the  possibil- 
ity of  a  radical  cure,  as  it  is  comparatively  recent,  having 
come  under  treatment  in  less  than  a  year  after  the  appearance 
of  the  first  symptoms ;  the  subject  is  not  much  past  the  middle 
age,  with  a  naturally  good  constitution,  upon  which  the  dis- 
ease has  not  yet  made  much  impression. 

Case  3d. — Laceration  of  Hand  followed  by  Tetanus. — 
Mathew  McGuire,  aged  36,  born  in  Ireland,  laborer.  Ad- 
mitted into  the  New- York  Hospital,  Jan,  15th,  1851.  John 
Watson,  M.  D.,  attending  surgeon. 

Fifteen  days  since,  while  engaged  in  blasting  rocks,  a 
charge  was  prematurely  exploded,  by  which  his  left  hand  was 
very  severely  lacerated,  the  laceration  involving  the  palm  of 
the  hand,  the  thumb,  and  the  little  finger.  The  wounds  have 
been  healing  favorably.  Three  days  since  he  began  to  feel 
stiffness  about  the  neck,  and  some  difficulty  in  opening  the 
mouth,  which  troubles  he  attributes  to  a  cold.  These  symp- 
toms became  rapidly  more  severe  and  paroxysmal,  accom- 
panied with  pain  about  the  abdomen  and  back,  particularly 
on  the  left  side.  All  pain  in  the  hand  ceased.  These  symp- 
toms have  continued  to  the  present  time.  The  surface  of  the 
body  is  now  covered  with  a  profuse  perspiration,  the  muscles 
of  the  face  are  contracted,  giving  the  peculiar  characteristic 
expression  of  tetanus.  Has  not  the  power  of  opening  his 
mouth  more  than  half  an  inch,  and  his  pulse  is  full,  and  130  in 
the  minute.    Has  not  yet  had  any  very  severe  tetanic  par- 
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oxysms.  Treatment. — Hand  enveloped  in  a  flaxseed  poultice, 
solu.  s.  morphia  (Majendie's),  gtt.  xx.  every  three  hours. 

Jan.  15th. — Condition  about  the  same.  Morphia  discon- 
tinued, and  brandy  freely  given.  Injections  of  tinct.  assafceti- 
da  3ij,  muc.  gum  arabic,  l\.  thrown  into  the  rectum  every  four 
hours. 

Jan.  16th. — Last  night  had  a  severe  paroxysm,  the  mouth 
was  firmly  closed,  the  surface  covered  with  a  profuse  perspira- 
tion, and  emprosthotonos  strongly  marked.  This  morning, 
during  another  paroxysm  ether  was  administered,  and  under 
its  influence  the  muscles  became  completely  relaxed.  The 
pulse  was  146  before  its  administration,  but  was  reduced  to 
130.    Brandy  continued  as  freely  as  patient  will  drink  it. 

Jan.  \7th. — Ether  was  administered  on  the  approach  of  a 
spasm,  which  happened  three  times  during  the  last  twenty-four 
hours.  Patient  was  brought  fully  under  its  influence  each  time 
before  the  spasm  had  progressed  much.  At  5  o'clock  this  morn- 
ing I  was  called,  and  found  the  patient  in  a  severe  spasm,  with 
opisthotonos,  rigidity  at  the  jaws,  and  a  copious  discharge  of 
saliva  from  the  mouth.  An  attempt  was  immediately  made  to 
administer  ether,  which  was  continued  for  ten  minutes,  with- 
out apparently  producing  the  slightest  effect ;  it  was  then  dis- 
continued, and  in  one  hour  the  patient  died. 


Art.  VII. — Reasons  for  concluding  that  an  Excess  of  Carbonic  Acid 
is  the  atmospheric  cause  of  Cholera.  A  paper  read  before  the  Medico- 
Chimurgical  Society  of  Cincinnati,  Sept.  5th,  1850.  By  D.  L,. 
Starr,  M.D.,  of  Cincinnati. 

Mr.  President,  when  I  announced  the  subject  of  my  paper  this: 
evening,  at  our  last  monthly  meeting,  I  was  admonished  that  it  had 
become  hackneyed  and  stale.  Cholera  has,  indeed,  become  common, 
alas,  too  common,  as  the  pealing  death-knell,  the  slowly-moving 
hearse,  and  the  craped  door-knobj  have  borne  dreadful  testimony, 
during  the  past  and  present  year.  But  though  the  angel  of  this  death 
has  thrice  and  again  spread  his  dark  wing  in  our  atmosphere,  and 
breathed  in  the  face  of  the  inhabitants  of  our  city — shall  we,  because  of 
our  frequent  opportunities,  cease  to  investigate  the  laws  to  which  it  is 
subject  ?    Is  the  atmospheric  cause  of  this  pestilence,  that  moves  in 
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darkness,  and  this  destruction  that  wastes  at  noonday,  too  occult  to  be 
searched  out  by  the  human  intellect,  whose  power  daily  seizes  the 
armor  of  the  storm-cloud,  and  loads  the  lightnings  with  its  messages  ? 
Though  Cholera  speaks  not  with  an  audible  voice,  yet  numerous  are 
its  index  fingers,  pointing  to  decomposing  animal  and  vegetable  ma- 
terial, to  filthy  streets,  to  stagnant  pools,  to  ill-ventilated  and  over- 
crowded apartments,  and  numerous  other  laboratories  where  it  gener- 
ates its  death-vapor,  and  like  wisdom  personified  by  Israel's  royal 
monarch,  it  cries,  "  Unto  you,  O  men,  1  call,  and  my  voice  is  to  the 
sons  of  men."  If  we  do  nc^,  this  evening,  designate  its  ultimate 
essence,  we  shall,  tt  least,  direct  your  attention  to  its  most  powerful 
coadjutor. 

"  Carbonic  acid  abounds  in  great  quantities  in  nature."  It  is  elimi- 
nated by  numerous  phenomena,  a  few  of  which  we  present  to  your 
recollection.  An  adult,  taking  moderate  exercise,  consumes  13^ 
ounces  of  carbon  daily  ;  these  13-A0-  ounces  of  carbon  escape  through 
the  skin  and  lungs  in  the  form  of  carbonic  acid  ;  for  conversion  into 
carbonic  acid,  13-^-  ounces  of  carbon  require  37  ounces  of  oxygen ; 
thus  we  have  eliminated  for  every  adult  person,  over  50  ounces  of 
carbonic  acid  every  24  hours.  A  horse  consumes  97£  ounces  of 
carbon  in  the  same  space  of  time,  which  requires  131b.  3£  ounces 
of  oxygen  to  convert  it  into  carbonic  acid,  eliminating  in  24  hours* 
over  19  lbs.  of  carbonic  acid  gas. 

A  milch  cow  consumes  69-^  ounces  of  carbon  a-day,  which  unites 
with  1 1  lbs.  1  Of  ounces  of  oxygen,  forming  over  1 4  lbs .  of  carbonic  acid . 
It  is  desirable  to  bear  in  mind  the  quantity  of  oxygen  withdrawn  from 
the  atmosphere,  in  the  production  of  carbonic  acid,  as  well  as  the 
volume  of  gas  generated  ;  these  facts  will  be  subsequently  referred  to, 
in  accounting  for  some  of  the  obvious  phenomena  of  cholera.* 

Combustion  is  another  fruitful  source  of  carbonic  acid ;  a  still 
more  prolific  source  is  limestone,  calcareous  spar,  marble,  and  cal- 
careous earths.  It  is  set  free  from  them  all  by  the  action  of  the  acids, 
by  heat,  and  by  water,  in  favoring  the  contiguity  of  these  substances 
to  others  capable  of  decomposing  them.  I  suppose  that  the  limestone 
which  forms  our  pavement,  when  pulverized  by  the  wheels  of 
vehicles,  emits  large  quantities  of  this  gas,  under  the  elevated  tempe- 
rature of  the  direct  rays  of  the  sun  :  -,A0A0-  of  limestone  is  carbonic 
acid  ;  if  we  calculate  7  cubic  feet  of  acid  to  the  pound,  at  32  degrees 
Fahrenheit,  then  add  one  -j-J-g-  part  of  its  volume  for  every  additional 
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degree  of  heat  above  the  volume  it  would  occupy  at  that  point,  and 
multiply  this  number  of  cubic  feet  by  44,  we  shall  have  the  volume 
of  carbonic  acid  contained  in  100  pounds  of  limestone ;  but,  if  one 
measure  of  carbonic  acid  be  diluted  with  four  of  air,  it  is  almost  in- 
stantly  fatal  to  the  inhaler ;  and  one  volume  to  500  of  the  air,  would 
be  double  the  average  quantity  contained  in  the  atmosphere  in  ordi- 
nary  seasons.  Carbonic  acid  is  also  freely  generated  by  fermentation, 
and  by  decomposing  animal  and  vegetable  substances. 

Carbonic  acid  is  one  half  heavier  than  atmospheric  air,  its  specific 
gravity  being  1.521.  Yet  owing  to  the  tendency  of  gases  to  diffuse 
equally  through  each  other,  it  does  not  separate  from  the  atmosphere, 
and  accumulate  in  low  situations,  when  there  is  no  generating  cause 
present ;  but  when  the  currents  of  air  are  interrupted,  and  a  generat- 
ing  source  is  present,  it  does  accumulate,  and  its  destructive  effects 
are  frequently  experienced  by  those  who  incautiously  descend  deep 
pits,  wells,  or  beer  vats.  We  ought  to  admire  the  goodness  of  the 
great  Creator,  who,  by  a  law,  the  philosophy  of  which  is  not  well  un- 
derstood, and  which  seems  opposed  to  the  law  of  gravitation,  prevents 
this  gas  from  gravitating,  like  water,  to  the  lowest  situations,  displac- 
ing the  atmospheric  air,  and  wrapping  the  surface  of  the  earth  in  a 
winding  sheet  of  death.  It  is  not  intended  to  convey  the  idea,  that 
from  its  tendency  to  diffuse,  this  gas  pervades  the  atmosphere  in  equal 
proportions  ;  like  heat,  wherever  the  emanating  source  is,  the  quan- 
tity will  necessarily  be  greater  in  proportion  to  the  amount  generated. 
Again,  although  carbonic  acid  is  found  at  the  altitude  of  the  summits 
of  lofty  mountains,  yet  altitude  diminishes  the  quantity,  in  proportion 
as  the  air  is  rarefied. 

The  combining  proportions  of  oxygen  and  carbon,  the  two  elements 
comprising  this  acid,  is  one  equivalent  of  carbon,  6,  and  two  of  oxy- 
gen, 16.  Carbonic  acid  is  absorbed  by  water,  in  volume  about  equal 
to  that  of  the  latter.  It  unites  chemically  with  a  solution  of  the  hy- 
drate of  lime,  forming  carbonate  of  lime.  It  is  the  great  supporter 
of  vegetation  ;  from  39  to  50  per  cent,  of  the  dry  solid  matter  of  the 
vegetable  kingdom  is  carbon.  This  vast  sum  of  carbon  is  withdrawn 
from  the  atmosphere  by  the  foliage  of  vegetation  ;  but  for  every  equi- 
valent of  carbon  thus  derived  from  the  atmosphere,  two  of  oxygen  is 
set  free.  This  is  another  of  those  great  and  important  facts  in  the 
economy  of  nature,  that  speaks  the  infinite  wisdom  of  its  omnipotent 
Creator  and  Designer.  As  the  blood  of  animals  is  repaired  and  reviv- 
ed by  the  oxygen  set  free  by  the  absorption  of  the  carbon  by  the  plant, 
so  the  carbon  eliminated  by  the  expiration  of  the  breath  in  animals, 
enriches  and  vitalir.es  the  sap  of  the  vegetable. 
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The  mean  quantity  of  carbonic  acid  in  the  atmosphere  is  found,  upon 
the  most  exact  and  careful  experiments,  to  be  about  one  part  in  a 
thousand,  by  weight,  but  the  quantity  varies  according  to  the  season. 
Leaving  those  natural  properties  of  this  acid  which  are  foreign  to  our 
purpose,  we  proceed  to  inquire,  lastly,  upon  this  branch  of  our  sub- 
ject, what  are  the  effects  of  the  inhalation  of  carbonic  acid  upon  man 
and  the  lower  animals  ?  If  an  animal  be  made  to  breathe  carbonic 
acid,  life  is  quickly  extinct.  It  not  only  destroys  life,  but  the  muscles 
lose  their  irritability  so  as  to  be  insensible  to  the  stimulus  of  galvan- 
ism. After  speaking  of  its  property  of  destroying  combustion,  Mr. 
Turner  remarks,  that  "  it  is  not  better  qualified  to  support  the  respi- 
ration of  animals,  its  presence  even  in  a  moderate  proportion  being 
soon  fatal.  An  animal  cannot  live  in  air  which  contains  suffi- 
cient carbonic  acid  for  extinguishing  a  lighted  candle,  and  hence  the 
practical  rule  of  letting  down  a  burning  taper  into  old  wells  or  pits, 
before  any  one  ventures  to  descend  ;  when  any  one  attempts  to  respire 
pure  carbonic  acid,  a  violent  spasm  of  the  glottis  takes  place,  which 
prevents  the  gas  from  entering  the  lungs.  If  it  be  so  much  diluted 
with  air  as  to  admit  of  its  passing  the  glottis,  it  then  acts  as  a  narcotic 
poison  on  the  system."  Liebig,  when  speaking  of  miasms  being  in- 
haled into  the  lungs,  says  :  "  No  other  component  part  of  the  organ- 
ism can  be  compared  to  the  blood,  in  respect  to  the  feeble  resistance 
which  it  offers  to  exterior  influences.  The  blood  is  not  an  organ 
which  is  formed,  but  an  organ  in  the  act  of  formation,  indeed  it  is  the 
sum  of  all  the  organs  which  are  being  formed.  The  chemical  force 
and  vital  principle  hold  each  other  in  such  perfect  equilibrium,  that 
any  disturbance,  however  trifling,  or  from  whatever  cause  it  may  pro- 
ceed, effects  a  change  in  the  blood.  This  liquid  possesses  so  little 
permanence,  that  it  cannot  be  removed  from  the  body  without  immedia- 
tely suffering  a  change,  and  cannot  come  in  contact  with  any  organ 
of  the  body  without  yielding  its  attraction.  The  slightest  action  of  a 
chemical  agent  upon  the  blood,  exercises  an  injurious  influence,  even 
the  momentary  contact  with  the  air  in  the  lungs,"  alters  its  color  and 
other  qualities,  "  and  by  chemical  action  propagates  itself  through  the 
mass  of  the  blood."  He  reckons  carbonic  acid  as  one  of  the  most 
frequent  and  pernicious  miasms,  and  says  it  possesses  the  property  of 
permeating  the  animal  tissues,  as  water  penetrates  unsized  paper, 
thus  exerting  its  baneful  effects  upon  every  organ  of  the  body. 

We,  in  this  connection,  desire  to  anticipate  a  single  appeal  to  the 
experience  of  every  practitioner  who  has  experience  in  cholera,  whe- 
ther stimulants,  after  the  disease  is  fully  formed,  even  Cartwright's. 
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burning  powders,  are  not  found  to  be  utterly  useless ;  simply  be- 
cause the  excitability  of  the  muscular  system  is  destroyed. 

We  proceed  to  inquire  whether  cholera  prevails  more  extensively 
and  more  virulently,  in  regions  and  places  where  carbonic  acid  is  ge- 
nerated in  excess.  First,  then,  as  to  its  origin.  Dr.  Smith  informs 
us,  that  "there  was  no  peculiarity  of  the  weather  at  the  time,"  and 
that  its  origin  was  attributed  to  bad  rice  and  spoiled  fish.  In  its  origin, 
therefore,  carbonic  acid  is  clearly  inferred.  2d.  It  prevails  more 
extensively  and  more  virulently,  as  a  general  rule,  in  dense  popula- 
tions. 

If  we  trace  its  course  in  India  from  Calcutta  till  it  overspread  the 
whole  of  Hindustan,  we  shall  find  it  coursing  from  city  to  city  and 
from  town  to  town ;  so  it  was  in  Europe,  and  so  in  America.  The 
country  has  suffered  but  little  in  comparison,  and  always,  as  far  as 
my  observation  has  extended,  in  low  and  marshy  districts,  or  on  lime- 
stone soils. 

Professor  S.  H.  Dickson,  of  New-York,  has  published  a  paper  in 
the  New- York  Journal  of  Medicine,  accompanied  with  a  map  of  the 
country  ravaged  by  the  cholera  during  the  years  1845-6-7  and  8, 
showing  its  march,  or  course  from  city  to  city — it,  as  a  general  rule, 
following  the  large  streams,  and  very  few  instances  is  mentioned  of 
its  prevailing  in  the  country.  At  the  end  of  the  year  1846,  it  was 
ranging  in  the  42d  deg.  of  north  latitude,  on  the  confines  of  Europe. 
Here,  says  the  professor,  it  stopped  at  the  end  of  the  year,  and  took 
up,  so  to  speak,  its  winter  quarters.  During  two  months  nothing 
was  heard  of  it;  "  there  was  indeed  a  moment  of  hope  that  it  had 
disappeared  entirely.  But  this  illusion  did  not  last.  At  the  end  of 
March,  1847,  this  modern  hydra  started  from  its  short  sleep,  and 
raised  more  terrible  than  ever  its  thousand  hungry  heads.  It  re- 
appeared in  the  lower  valleys  of  Daghestan,  and  Chirwan,  in  the 
midst  of  the  marshes  which  fringe  on  this  shore  of  the  Caspian  Sea. 
This  region,  fruitful  in  intermittent  fevers  of  a  grave  character, 
seemed  equally  propitious  to  the  production  of  cholera  morbus.  The 
fatal  coincidence  which  exists  in  many  places  between  the  epidemic 
we  have  described,  and  the  intermittent  fever,  has  been  often  remark- 
ed. The  analogy  of  these  is  even  so  striking,  that  many  physicians 
have  gone  so  far  as  to  consider  them  fundamentally  identical." 

In  an  examination  of  the  facts  here  recorded,  the  first  question  that 
presents  itself  is,  why  cholera  prevails  more  violently  in  dense  popu- 
lation, as  cities  ?  The  answer  is  plain  ;  the  sources  of  carbonic  acid 
are  more  numerous,  and  the  vegetation  is  less.  Consequently  more 
is  generated  and  less  is  absorbed. 
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2d.  Why  prevail  more  extensively  in  marshy  districts  ?  Be- 
cause the  decomposing  vegetable  matter  yields  large  quantities  of 
carbonic  acid.  Because  water  holds  in  it  a  quantity  of  carbonic 
acid,  in  volume  equal  to  its  own,  and  the  atmosphere  is  surcharged 
with  watery  vapor. 

3d.  Why  not  prevail  in  the  winter  ?  Because  at  low  tempera- 
tures decomposition,  the  chief  source  of  carbonic  acid,  is  arrested. 

Two  or  three  other  facts,  stated  in  Professor  Dickson's  paper,  claim 
our  attention.  He  says :  "  In  the  province  of  Caucasus,  the  disease 
showed  itself  more  intense  in  the  valleys,  and  in  defiles  inaccessible 
to  winds."  These  situations  are  precisely  such  as  would  have  been 
pointed  out  by  the  chemist  as  being  more  exposed  to  the  accummula- 
tion  of  carbonic  acid.  He  also  states  that  "  it  does  not  cross  the 
ridges  of  high  mountains."  The  reason  of  this  fact  will  be  obvious, 
when  it  is  remembered  that  carbonic  acid  cannot  accumulate  in 
excess,  in  any  situation  where  there  are  free  currents  of  air,  and  that 
where  limestone  is  absent,  no  emanating  source  can  exist  in  such  al- 
titudes. One  other  circumstance  we  quote  from  this  paper.  "  There 
is  a  small  Moravian  colony  called  Sarepta,  situated  in  the  bend  of  the 
river  (Bolga),  in  the  midst  of  Calmuc  hordes,  eulogized  by  all  tra- 
vellers for  its  remarkable  industry,  and  minute  cleanliness,  and  all 
other  laudable  and  fortunate  features  of  character.  The  cholera 
seemed  to  respect  this  sacred  spot,  passing  it  by  both  in  1830  and 
1847,  without  inflicting  upon  it  the  least  evil." 

Dr.  Buel,  of  New- York  city,  published  a  paper  showing  the  rise 
and  progress  of  cholera  in  that  city  during  the  years  1848  and  1849, 
from  which  we  quote.  "  This  place,"  (No.  20  Orange-street,) 
"  having  been,  so  to  speak,  the  birthplace  and  natal  soil  of  the  recent 
epidemic,  is  perhaps  deserving  a  moment's  notice."  "  The  entrance 
to  the  rear  lot  is  gained  by  an  opening  scarcely  two  feet  in  width,  or 
more  than  six  feet  in  height,  pierced  through  the  front  house.  Pass- 
ing through  this  a  distance  of  forty  feet,  you  reach  the  rear  of  the 
lot,  on  which  are  two  old  and  ruinous  tenements ;  one  a  prolonga- 
tion backwards  of  the  front  house,  the  other  standing  across  it  at 
right-angles.  The  adjoining  house  has  an  extension  backwards  in 
the  same  manner,  thus  cutting  off  almost  completely  all  ventilation 
or  admission  of  fresh  air.  The  small  area  left  unbuilt  upon  is  cov- 
ered with  black  pools  of  filthy  water."  "  The  apartment  where  the 
first  cases  occurred  is  a  basement  or  cellar  of  one  of  these  rear 
buildings.  The  room  is  about  ten  or  twelve  feet  square."  "  At  my 
first  visit,  on  the  16th  of  May,  five  human  beings,  one  man  and  four 
women,  lay  upon  the  floor  in  different  stages  of  cholera."    He  states 
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that  during  the  first  part  of  June  the  Centre-street  Hospital  was 
crowded  quite  beyond  its  capacities,  and  that  the  mortality  was  great- 
ly increased  in  consequence. 

Who  can  fail  to  discover,  in  this  state  of  things,  the  cause  of  the 
disease  to  be  carbonic  acid  ?  To  what  other  sufficient  cause  can  it 
be  ascribed  ? 

But  we  continue  our  extracts  :  "  There  were  in  the  city  a  number 
of  particular  localities  in  which  the  pestilence  raged  with  extraordinary 
malignity.  These  were  in  the  neighborhood  of  the  Five  Points,  the 
lower  part  of  Washington-street,in  the  1st  ward,the  streets  and  avenues 
in  the  16th  ward,  lying  near  the  North  River,  and  in  the  northeastern 
section  of  the  city,  in  the  9th,  10th,  11th,  and  13th  wards.  This  un- 
usual malignity  was  produced  in  part  by  local  causes,  and  in  part 
by  the  character  of  the  population.  In  the  6th  ward,  occupied  to  a 
considerable  extent  by  a  filthy,  degraded,  and  vicious  population,  and 
in  which  abound  places  similar  in  character  to  that  described  in  the 
commencement  of  this  paper,  it  can  be  no  matter  of  astonishment 
that  the  pestilence  devoured  hecatombs  of  victims."  "  The  section 
of  the  1st  ward  where  it  raged  most  severely  was  crowded  with 
newly  arrived  German  emigrants,  living  in  habits  of  personal  and 
domestic  filth."  The  great  mortality  in  the  16th  ward  is  ascribed 
to  pits  and  pools  of  stagnant  water,  numerous  horse-killing  and 
bone-boiling  establishments,  &c.  All  of  these  circumstances  will  be 
recognized  as  so  many  fountains,  from  which  no  other  miasma  suf- 
ficient to  produce  the  effect  could  be  generated,  but  carbonic  acid. 

But  the  space  of  our  paper  will  not  permit  us  to  multiply  instances 
which  crowd  upon  us,  in  great  numb  ers,  all  tending  to  the  same  con- 
clusions. 

Cholera  has  always  been  observed  to  be  in  some  manner  connected 
with  humidity.  Dr.  Smith  speaks  of  its  pursuing  the  course  of  the 
large  rivers.  Professor  Lawson  remarks  that  it  was  either  preceded 
or  accompanied  with  a  rainy  season.  When  the  army  of  the  Mar- 
quis of  Hastings  was  removed  to  a  drier  and  more  elevated  region, 
the  disease  ceased  to  prevail.  So  numerous  is  the  testimony  on  this 
point,  so  well  authenticated,  and  so  generally  known,  that  we  deem  it 
unnecessary  to  occupy  your  time  by  repeating.  But,  as  Professor 
Lawson  says,  "  It  is  well  know  that  cholera  prevailed  mostly  or  quite 
unchecked  by  a  Russian  winter,  and  that  when  the  thermometer 
stood  at  20  deg.  below  zero,  which  could  admit  but  of  little  water  in 
the  air,  the  disease  still  maintained  its  epidemic  character.  Indeed 
it  has  often  been  observed,  when  no  hygrometrical  change  could  be 
detected,  and  consequently  when  moisture  could  have  had  no  agency 
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either  in  originating  or  extending  the  disease.  But  when  the  fact  be- 
fore stated  is  recalled,  that  water  holds  in  solution  a  volume  of  carbo- 
nic acid  equal  to  its  own,  and  that  for  any  cubic  inch  of  water  in- 
haled in  a  humid  atmosphere,  a  cubic  inch  of  carbonic  acid  is  also 
inhaled,  the  explanation  of  the  agency  of  humidity  in  favoring  the 
progress  and  development  of  cholera  is  plain. 

The  prevalence  of  cholera  at  Moscow  has  been  justly  ascribed 
to  the  well-known  habits  of  the  people,  in  living  during  the  excessive 
rigors  of  winter  in  subterranean  apartments  where  free  ventilation  is 
impossible.  The  lower  classes  herding  together  in  those  unhealthy 
abodes,  and  carbonic  acid  inhaled  with  every  expiration,  and  having 
no  way  of  free  access,  is  accumulated  to  a  very  deleterious  extent. 

On  the  25th  day  of  November,  1848,  the  packet  ship  New- York 
was  in  the  latitude  of  Nova  Scotia,  bound  from  Havre  to  New- York, 
and  laden  with  French  and  German  emigrants  ;  at  that  period  the 
disease  appeared  among  the  passengers ;  but  neither  at  the  port  of 
embarkation,  nor  at  any  point  from  which  the  emigrants  proceeded, 
was  the  cholera  prevailing.  How  can  this  fact  be  accounted  for  ? 
Easily,  by  supposing  that  when  the  disease  appeared,  the  ocean  bed 
was  formed  of  carbonate  of  lime,  yielding  its  carbonic  acid  under  the 
chemical  influences  exerted  by  the  decomposing  agents  of  the  ocean,  or 
by  what  is  more  probable,  by  the  carbonic  acid  exhaled  in  the  over- 
crowded and  confined  hold  of  the  ship. 

An  officer  on  board  of  one  of  our  river  steamboats,  lately  informed 
the  writer,  that  not  a  case  of  cholera  had  occurred  on  board  that  boat, 
either  the  last  or  present  summer,  although  the  boat  is  a  regular  pas- 
senger packet ;  and  the  reason  assigned  was,  thorough  cleansing  and 
whitewashing  the  internal  hull  of  the  boat. 

It  has  been  frequently  claimed,  that  the  cholera  prevailed  more 
virulently  on  limestone  soils ;  so  far  as  my  own  limited  observation 
extends,  this  opinion  is  correct.  During  the  summer  of  1832,  the 
disease  prevailed  dreadfully  at  Poughkeepsie,  on  the  banks  of  the 
Hudson  river.  The  village  contained  about  10,000  inhabitants,  and 
is  situated  on  an  eminence  of  a  hundred  feet  or  more  above  the  water. 
The  streets  are  wide  and  the  houses  are  not  very  compact ;  the  streets 
were  kept  remarkably  clean,  being  scraped  and  swept  twice  a  week, 
and  are  of  such  a  grade  that  the  water  has  rapid  egress  to  the  river. 
No  other  cause  can  be  attributed  for  the  virulence  of  the  epidemic  but 
the  limestone  soil. 

Barnegat,  also  situate  on  the  banks  of  the  Hudson,  upon  a  perfect 
bed  of  limestone,  suffered  worse,  in  proportion  to  its  number  of  inha- 
bitants, than  any  country  village  that  came  within  my  notice ;  in 
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1832  and  1834,  villages  but  a  few  miles  distant,  but  upon  a  different 
soil,  were  scarcely  visited  at  all  by  the  epidemic. 

But  few  places  on  this  side  of  the  Atlantic  have  suffered  more 
dreadfully  than  our  own  city,  during  the  summers  of  the  past  and  pre- 
sent years.  If  we  suppose  our  population  in  the  summer  of  1849 
was  reduced  by  transient  removals  to  100,000,  or  less;  the  re- 
maining portion  were  nearly  or  quite  decimated.  Our  soil  and  our 
pavements  are  limestone  ;  and  the  dust  of  our  streets  is  pulvis  calcis, 
44-100ths  of  which  is  pure  carbonic  acid,  a  large  amount  of  which 
must  be  set  free  under  the  play  of  chemical  affinities  and  an  elevated 
temperature. 

Let  us  direct  our  attention,  for  a  moment,  to  our  own  experience 
and  observation  as  to  the  prevalence  of  cholera  in  over-crowded,  ill- 
ventilated,  and  filthy  apartments.  Our  experience  corresponds  with  all 
other  observation  on  this  subject.  Who  were  the  great  mass  of  suffer- 
ers during  the  two  past  visitations  of  the  epidemic,  and  what  quarters 
of  the  city  were  mostly  infected  ?  I  need  but  ask  the  question,  and 
all  are  simultaneously  ready  to  answer.  What  could  have  occasion- 
ed the  excess  of  mortality  among  emigrants  and  foreigners  ?  Shall 
we  be  satisfied  to  say,  over-crowded  apartments,  want  of  cleanliness 
or  ventilation  ?  Will  this  answer  satisfy  the  philosophic  mind  ?  The 
question  immediately  arises,  In  what  manner  does  these  conditions 
affect  the  living  organism  ?  Fiist,  then,  the  atmosphere  of  over-crowd- 
ed apartments  becomes  surcharged  with  the  carbonic  acid  exhaled 
from  the  lungs  and  pores  of  the  skin.  A  very  noted  instance  of  the 
effects  of  this  over-crowding  is  related,  where  149  captured  troops 
were  crowded  into  a  dungeon  18  feet  square,  in  Calcutta  ;  in  the  morn- 
ing but  23  of  the  number  were  alive,  the  rest  had  expired  under  the 
influence  of  the  carbonic  acid  exhaled.  Another  instance  lately  oc- 
curred in  the  Irish  Channel,  where  the  passengers  in  a  storm  were 
confined  in  a  cabin,  in  the  hull  of  the  vessel.  When  the  hatch  was 
removed  in  the  morning,  it  was  found  that  a  great  number  had  perish- 
ed from  the  surcharged  state  of  the  atmosphere,  with  the  carbonic 
acid  exhaled. 

2d.  When  the  air  is  confined,  as  in  ill-ventilated  apartments,  although 
the  natural  tendency  of  the  carbonic  acid  eliminated  is  to  diffuse, 
this  diffusion  is  prevented  by  the  causes  that  prevent  a  free  circula- 
tion of  the  air.  For  this  reason,  this  gas  is  accumulated  in  coal 
mines,  and  is  known  to  miners  by  the  name  of  choke  damp.  Mr. 
Peale,  formerly  of  Philadelphia,  now  deceased,  recommended  the  es- 
tablishment of  currents  of  air  in  those  cases,  by  combustion,  which, 
since  his  death,  has  been  successfully  tried  in  a  number  of  instances. 
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3d.  All  animal  and  vegetable  decompositions  are  sources  of  car- 
bonic acid,  hence  the  necessity  of  clean  apartments.  Lastly,  person- 
al  filth  prevents  the  escape  of  this  gas  through  the  pores  of  the  skin, 
and  being  retained  in  the  circulation,  it  permeates  the  animal  tissues, 
and  its  effect  is  felt  by  every  part  of  the  organism. 

The  previous  remark,  that  cholera  did  not  cross  the  ridges  of  high 
mountains,  corresponds  with  the  statement  of  our  president,  in  a  pa- 
per read  before  this  Society  at  its  last  meeting.  This  statement  is  un- 
doubtedly true,  and  yet  the  objector  will  point  to  the  city  of  Mexico; 
where  the  disease  prevailed  extensively  at  an  altitude  of  nearly  8000 
feet  above  tide-water.  But  it  must  be  remembered  that  this  city  is 
situated  in  the  centre  of  a  great  amphitheatre,  upon  a  part  of  the  form- 
er bed  of  Lake  Tezcuco,  and  subject  to  inundations,  at  one  of  which 
more  than  40,000  of  the  inhabitants  perished — that  the  ground  to 
the  southwest  of  the  city  is  a  marsh — that  the  drinking  water  from 
Chapultepec  contains  a  large  quantity  of  the  carbonate  of  lime — that 
the  atmosphere  of  the  city  is  seldom  disturbed  by  a  current  of  air — 
that  the  city  is  exceedingly  filthy,  the  excrements  of  the  poor,  who 
have  no  privies,  being  deposited  in  the  streets.  Dr.  Newton,  from 
whom  we  derived  these  facts,  states,  that  the  filth  is  more  injurious 
from  the  want  of  currents  of  air  to  carry  it  off ;  and  that  the  exhalations 
become  concentrated.  The  situation  of  the  city,  therefore,  the  filth 
of  the  streets,  the  humidity  of  the  atmosphere,  and  the  character  of  the 
inhabitants,  who  are  excessively  dirty,  and  the  number  of  the  popu- 
lation, all  conspire  to  render  it  a  vast  laboratory  for  generating,  and 
a  magazine  for  containing,  carbonic  acid  in  fearful  excess. 

Do  the  phenomena  of  cholera  exhibit  such  appearances,  as  to  lead 
us  to  suppose  that  they  might  have  been  caused  by  carbonic  acid  ? 

The  liver  is  one  of  the  principal  agents  in  decarbonizing  the  blood. 
In  cholera  this  organ  is  always  dormant,  and,  in  consequence,  the 
blood  retains  a  large  quantity  of  carbon,  which  should  have  been  eli- 
minated. One  of  the  principal  indications  in  treatment,  is  to  restore 
the  action  of  this  organ  ;  and  it  has  always  been  asserted  by  all  re- 
cognized authority,  from  Good  to  Cartwright,  that  if  this  organ  could 
be  made  to  perform  its  functions,  the  patient  would  recover.  The  im- 
portance of  this  organ  in  decarbonizing  the  blood  will  be  understood 
when  a  few  facts  are  considered.  A  man  secretes  from  17  to  24 
ounces  of  bile  in  24  hours  ;  after  taking  the  water  from  this  quantity, 
69  per  cent  of  the  remainder  is  pure  carbon.  If  this  carbon  exist  in 
the  blood,  in  the  form  of  carbonic  acid,  which  is  almost  certain,  then 
for  every  atom  of  carbon  secreted  in  the  bile,  two  of  oxygen  are  set 
free  ;  and  thus  the  liver  becomes  almost  as  important  an  agent  in  sup- 
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plying  the  blood  with  oxygen  as  the  lungs.  Connected  with  this  is  ano- 
ther motive  of  vast  importance  ;  the  oxygen  thus  liberated  in  the 
liver  would  combine  with  other  carbon,  and  the  loss  of  caloric  from  this 
want  of  combination  is  sufficient  to  raise  50  lbs.  of  water  from  the 
freezing  to  the  boiling  point  in  24  hours. 

Again,  the  loss  of  tone  in  the  muscular  system,  permitting  the  ca- 
pillaries to  pour  out  the  serum  of  the  blood  into  the  intestines,  and  on 
the  epidermis,  is  precisely  what  we  should  have  calculated,  a  priori, 
from  the  known  effect  of  this  gas  upon  the  organism.  Here,  then,  we 
have  all  of  the  most  important  pathological  conditions  of  the  system,  in 
cholera,  at  once  accounted  for. 

Objection — If  an  excess  of  carbonic  acid  be  the  ultimate  cause  of 
cholera,  why  has  not  the  disease  been  of  more  frequent  occurrence  ? 
Evidently,  because  the  gas  has  not  been  generated  to  so  great  an  ex- 
tent as  to  produce  it.  And  is  it  not  more  philosophical  to  conclude, 
that  a  substance  always  existing,  and  universally  diffused,  should  be 
generated  from  its  inexhaustible  sources  in  excess,  than  that  a  new 
cause  should  have  sprung  into  existence  capable  of  extending  itself 
over  every  part  of  the  earth.  If  the  objector  inquire  why  an  excess 
of  carbonic  acid  is  generated  some  seasons  and  not  others,  we  can  only 
say,  the  fact  is  proved  by  De  Saussure's  experiments ;  and  is  it  more 
astonishing  that  the  numerous  causes  in  operation  should,  at  some 
seasons,  generate  more  carbonic  acid  than  at  another,  than  that  the 
quantity  of  water  should  be  augmented  in  the  Ohio  river,  some  seasons 
more  than  others? 

We  are  shut  up  to  one  of  the  following  causes  in  accounting  for 
this  malady.  1st,  contagion ;  2d,  planetary  influence ;  3d,  fungi ; 
4th,  animalculae;  5th,  some  known  or  unknown  atmospheric 
influence. 

With  regard  to  the  first,  contagion.  The  most  sanguine  of  this 
opinion,  admit  that  they  cannot  account  for  the  spread  of  the  cholera, 
under  all  circumstances,  by  this  hypothesis.  If  the  limits  of  our  paper 
permitted,  we  might  relate  numerous  instances  where  the  disease  ap- 
peared without  the  possibility  of  contagion.  To  escape  from  this  dilem- 
ma, the  theory  of  contingent  contagion  has  been  started ;  but  there  is  no 
phenomena  of  cholera  that  corresponds  with  other  known  contagious 
diseases.  We  are  not,  however,  disposed  to  say  that  the  disease  cannot 
possibly  be  propagated  by  contagion.  It  may  yet  be  discovered  that 
cholera  does  spread  by  contagion,  but  that  the  peculiar  contagion  can- 
not extend  itself  unless  there  is  carbonic  acid  in  excess. 

2d.  Planetary  or  stellar  influence  has  long  been  discarded  by  all 
intelligent  physicians ;  first,  because  no  change  of  the  relative  situa- 
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tions  of  the  former  has  ever  been  known  to  produce  disease,  and  the 
latter  are  so  far  (almost  infinitely)  removed  from  us,  that  it  is  beyond 
the  reach  of  probability  that  they  should  affect  our  atmosphere. 

3d.  Fungi.  It  is  claimed  that  these  vegetations  are  found  in  a 
number  of  diseases,  in  puerperal  fever,  in  dysentery,  in  thrush,  &c.  ; 
now  it  is  evident  that  the  same  cause  does  not  produce  all  of  those 
diseases,  to  advocate  such  a  doctrine  ;  would  approach  very  much  to- 
ward the  ravings  of  the  founder  of  Homoeopathy.  The  error  seems 
to  be,  that  a  single  pathological  condition  in  those  diseases  has  been 
mistaken  for  the  ultimate  cause. 

4th.  Animalculae.  This  hypothesis  has  been  very  thoroughly  in- 
vestigated by  a  committee  of  the  Royal  College  of  Physicians,  in  Lon- 
don, and,  afier  the  most  scrutinizing  research,  is  reported  to  be  with- 
out foundation. 

Lastly.  Atmospheric  influence,  ozone,  sulphur,  and  electricity 
have  each  had  their  advocates ;  but,  to  use  the  language  of  Dr. 
Buel,  they  ;'  were  soon  forgotten,  or  remembered  only  to  provoke 
a  smile." 

There  is  no  other  known  gaseous  body — if  we  except  oxygen, 
hydrogen,  and  nitrogen,  neither  of  which  are  capable  of  producing 
such  a  disease  as  cholera — so  universally  diffused,  and  which  has  so 
many  sources,  as  carbonic  acid ;  and  no  combination  of  earthy  materials 
that  could  possibly  be  conceived  of,  is  capable  of  producing  another 
gas  so  wide  in  its  range,  and  deleterious  in  its  effects  upon  the 
human  organism. 

The  rationale  of  treatment,  if  the  above  views  are  correct,  is — 
1st.  To  increase  the  quantity  of  oxygen  to  be  received  into  the 
lungs.  It  was  in  contemplation  by  a  member  of  this  association  and 
ourself,  at  the  commencement  of  the  last  epidemic,  to  prepare  oxygen 
and  keep  it  confined  in  bladders,  ready  for  any  emergency.  It  since 
has  occurred  to  me  that  a  more  feasible  method  would  be  to  prepare 
filtering  paper,  by  immersing  it  in  a  saturated  solution  of  the  nitrate 
of  potash,  then  drying  it,  and  when  occasions  arose  for  its  employment, 
burning,  and  causing  the  patient  to  inhale  the  vapor,  in  the  manner 
recommended  to  be  pursued  in  asthma,  in  Rankin's  Abstract,  vol.  1, 
page  210. 

The  second  grand  indication,  to  produce  action  in  the  liver,  is  well 
understood,  and  its  importance  universally  admitted.  It  may  be  re- 
marked, that  the  inhalation  of  oxygen  has  been  tried  in  Edinburgh, 
and,  it  is  claimed,  with  extraordinary  success. 

The  third  great  indication,  to  increase  the  exhausted  serum  of  the 
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blood  by  the  free  use  of  diluents  slightly  charged  with  alkaline  or 
saline  substances. 

Reflections. — 1st.  During  the  prevalence  of  cholera,  the  free  em- 
ployment of  a  solution  of  the  hydrate  of  lime  will  be  found  of  great 
utility  in  absorbing  carbonic  acid  from  the  atmosphere,  in  illustration 
of  which  we  offer  a  few  estimates.  A  room  16  feet  square,  8  feet 
ceiling,  contains  a  surface  of  56S  square  feet,  from  which  deducting 
a  door  and  two  windows,  45  feet,  and  there  remains  523  feet ;  this 
surface,  if  covered  with  six  coats  of  the  solution  of  the  hydrate  of 
lime  (whitewash),  would  absorb  from  the  atmosphere  in  drying  more 
than  63  cubic  feet  of  carbonic  acid.  A  calculation  of  the  quantity  of 
carbonic  acid  which  would  be  absorbed  in  200  days,  by  a  solution  of 
the  hydrate  of  lime,  from  a  surface  equal  to  a  Hessian  acre,  may  be 
found  in  Libeig's  Agricultural  Chemistry,  the  sum  of  which  is  904, 
401  cubic  feet.  From  this  calculation  the  wisdom  of  the  health 
officer  at  Havana  will  be  clearly  inferred,  who  said,  during  the  preva- 
lence of  cholera,  "  Lay  on  the  lime,  and  fined  be  he  who  first  says,  hold, 
enough." 

2d.  The  importance  of  the  removal  of  all  decomposing  animal 
and  vegetable  substances.  It  has  been  stated  that  more  than  30  per 
cent,  of  dried  vegetable  matter  was  carbon  ;  in  the  decomposition  of 
such  matter  this  quantity  of  carbon  unites  with  double  its  equivalent 
of  oxygen,  thereby  exhausting  it  and  more  than  supplying  its  volume 
with  carbonic  acid.  The  flesh  of  animals  is  constituted  of  more  than 
one-half  carbon  ;  from  every  pound  of  decomposing  flesh,  therefore, 
we  shall  have  14  cubic  feet  of  carbonic  acid  eliminated. 

3d.  The  importance  of  multiplying  vegetation.  It  has  been 
noticed  that  carbonic  acid  was  the  food  of  vegetables.  If  from  30  to 
50  per  cent,  of  dried  vegetable  matter  is  carbon,  and  if  every  pound 
of  carbon  taken  from  the  atmosphere  removes  28  cubic  feet  of  car- 
bonic acid,  leaving  in  its  place  20  cubic  feet  of  oxygen,  this  means 
of  depriving  the  atmosphere  of  the  excess  of  this  acid  will  be  appreci- 
ated when  we  consider  the  weight  of  the  mass  of  vegetation. 

Finally,  these  views  are  presented  with  diffidence.  Many  cir- 
cumstances which  would  be  in  their  favor,  and  which  would  require 
a  volume  fully  to  discuss,  from  the  want  of  time  are  necessarily 
omitted  ;  others,  demanding  pages  to  fully  elucidate,  have  been  dis- 
missed with  a  single  sentence.  We  have  endeavored  candidly  to 
discuss  the  subject,  fully  believing,  that  frequent  observations  will 
demonstrate  that  an  excess  of  carbonic  acid  is  the  original  cause  of 
cholera. 


PART  SECOND. 
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Art.  VIII. — Report  of  a  General  Plan  for  the  Promotion  of  Public 
and  Personal  Health,  Devised,  Prepared,  and  Recommended  by  the 
Commissioners  appointed  under  a  Resolve  of  the  Legislature  of 
Massachusetts,  relating  to  a  Sanatory  Survey  of  the  State.  Pre- 
sented, April  25th,  1850.  Boston:  Dufton  and  Wentworth 
State  Printers,  1850.    8vo.  pp.  544. 

The  last  half  century  !  What  an  assemblage  of  reflections  tumultu- 
ously  crowd  together,  as  we  endeavor  to  concentrate  the  prominent 
facts  presented  to  our  minds  by  commerce,  politics,  and  science — in- 
dissolubly  united  as  they  now  are  I  During  that  period  of  time,  how 
wonderfully  has  the  intercourse  of  nations  increased,  by  the  combined 
aid  of  political  changes  and  the  application  of  the  mechanic  arts,  un- 
der the  guidance  of  maturing  science ;  and  what  an  amount  of  influ- 
ences have  the  latter  exercised  upon  the  mass  of  civilized  man,  in 
leading  him  to  renewed  investigations  into  the  applicability  of  their 
various  principles,  to  the  improvement  of  his  condition,  developing 
thereby,  still  more,  his  powers  and  means  of  physical  enjoyment  ! 
Wherever  political  and  commercial  influences  prevail,  there  indus- 
try, intelligence,  and  population  thrive  j  science  there  suggests  the 
mode  of  securing  health  ;  affluence,  and  longevity  succeed.  Where 
these  influences  cease  in  a  country,  every  thing  adverse  to  the  well- 
being  of  the  inhabitants  recommence  their  sway ;  man  relapses  into  a 
state  of  imperfect  civilization,  and  poverty  and  disease  follow  in  its 
train. 

What  vast  sanatory  advantages,  independently  of  the  mere  matter 
of  pecuniary  interests  or  the  gratification  of  a  natural  taste,  do  men 
devise,  simply  from  their  facilities  of  rapid  intercourse  one  with  ano- 
ther by  the  astonishing  means  of  locomotion,  devised  since  the  birth 
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of  the  nineteenth  century,  together  with  the  celerity  with  which  in- 
telligence is  now  transmitted  from  one  portion  of  the  world  to  the 
other.  Formerly,  departure  from  the  land  of  one's  birth — the 
"  father-land,"  as  it  is  affectionately  termed,  where  the  attachment 
appears  to  be  the  strongest — was  always  an  occurrence  attended  with 
the  most  desponding  anticipations;  re-union,  or  even  any  intelligence, 
could  rarely  be  looked  for  by  the  secluded  dweller  in  the  mountains 
of  Switzerland.  Now,  the  desponding  desolation  of  separation  from 
home  seems  scarcely  to  exist — the  fatal  nostalgia  is  banished  from 
the  list  of  diseases — a  boon  from  civilization  and  science. 

The  advantage  of  travelling,  as  a  hygienic  measure,  invigorat- 
ing as  it  is  to  the  nervous  system,  has  been  long  known.  Dr. 
Rush  says,  "  a  Frenchman  outlives  an  Englishman  in  England  ;  a 
Hollander  prolongs  his  life  by  removing  to  the  Cape  of  Good  Hope ; 
a  Portuguese  gains  15  or  20  years  by  removing  to  Brazil."  If  such 
were  the  benefits  in  Dr.  Rush's  day,  how  greatly  are  they  multi- 
plied at  the  present  period,  when  the  opportunity  of  visiting  places 
distant  from  home,  is  in  the  power  of  almost  all,  and  with  facilities 
and  even  luxuries,  which  a  prophet,  fifty  years  ago,  would  have  been 
regarded  as  evincing  the  most  unequivocal  signs  of  insanity  to  have 
predicted.  Formerly,  travelling  was  the  exclusive  privilege  of  the 
affluent, — now,  all  classes  can  enjoy  it,  with  comforts  to  which  the 
travellers  of  former  days  were  entire  strangers.  There  is,  probably, 
at  this  time,  scarcely  any  thing  more  joyous,  than  the  excitement  of 
an  anticipated  journey — travelling,  it  is  not.  There  is  about  as  much 
tribulation,  or  travail,  attending  the  commencement  of  a  journey  of 
one  thousand  miles,  as  would  accompany  the  uncorking  of  a  bottle  of 
champaign,  and  in  pursuing  the  journey,  as  in  quaffing  the  contents 
thereof. 

There  have  not  been  wanting  those,  to  remind  us  of  the  truly 
amazing  improvements  in  locomotion,  in  the  transmission  of  thought 
with  lightning-speed,  and  other  advances  during  the  period  we  are 
considering,  and  of  their  effects  on  millions  of  our  race.  The  divine, 
the  orator,  the  anniversary  poet,  both  in  published  and  unpublished 
rhyme,  the  essayist  in  the  daily  journals,  have  all  told  us  of  the  won- 
ders of  this  period.  Among  them  all  there  is  one  subject — that  of 
health,  which  has,  we  believe,  been  entirely  overlooked  ;  every  thing 
connected  with  health,  in  these  improvements,  together  with  the  progress 
made  in  hygienic  science,  seems  to  have  been  unnoticed.  No  one, 
in  or  out  of  our  profession,  has  stepped  forth  on  the  orator's  rostrum, 
or  even  given  a  place  in  the  philosophical  essay,  to  exhibit  the  indebt- 
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edness  of  mankind  to  the  quiet  pursuits  of  the  sanitary  philosopher,  or 
to  the  advantages  which  medicine  has  derived  from  its  collateral 

sciences. 

The  science  of  physic,  embracing  as  it  does  both  the  sanitary  and 
the  healing  art,  always  unobtrusive  in  its  efforts  to  relieve  mankind, 
rarely  obtains  for  its  votaries,  the  monument  of  bronze  or  of  marble, 
so  often  accorded  to  those  whose  profession  is  to  desolate  a  land  by 
human  sacrifices.  Not  to  solicit  for  it  such  mementos,  but  to  re- 
deem it  from  a  state  of  neglect,  in  which  a  general  ignorance  of  its 
claims  is  likely  to  keep  it,  we  would  ask,  if  there  is  no  one  ready 
to  exhibit  its  doings  during  the  short  but  eventful  past  of  the  pre- 
sent century  ?  We  would  most  respectfully  direct  the  attention  of 
some  of  our  medical  anniversary  orators  to  these  matters,  who  might 
perchance  be  in  want  of  a  suitable  subject  for  a  discourse ; — it  is  not 
yet  too  late  ;  we  can  celebrate  the  half  century  for  a  year  to  come. 

We  cannot,  however,  refrain  from  referring  to  this,  and  some  of 
the  most  prominent  subjects  of  interest  in  hygiene,  especially  as  they 
all  appear  to  be  connected  with  the  task  we  have  undertaken,  with 
the  hope  that  they  will  be  fully  elaborated  by  some  abler  hand. 

It  is  the  present  century  alone  that  has  witnessed  the  triumphs  of 
vaccination — that  simple  means  of  giving  health  and  life  to  millions, 
and  the  true  value  of  which,  few  of  the  present  day  can  adequately 
appreciate.  Before  the  time  of  Jenner,  one-twelfth  of  the  human  race 
was  sacrificed  by  the  most  loathsome  disease  that  ever  afflicted  the 
human  race.  Three  thousand,  annually,  died  in  London  from  small- 
pox, and  forty  thousand  in  the  United  Kingdom ;  entire  tribes  of  Indians 
were  destroyed  in  our  own  land,  and  the  early  history  of  our  coun- 
try gives  frightful  accounts  of  its  ravages.  In  all  parts  of  the  civiliz- 
ed world,  the  deaths  from  small-pox  have  decreased  to  an  astonishing 
degree  by  means  of  vaccination,  and  deaths  from  this  cause  are  much 
fewer  in  number,  than  from  scarlet  fever  or  measles ;  such  is  the  ex- 
perience of  New- York,  for  forty-two  years  past.  Now  all  these  bene- 
fits have  arisen  during  the  present  century,  for  vaccination  was  not 
publicly  practised,  in  England,  before  the  year  1798.  The  follow- 
ing year  it  was  introduced  into  the  United  States,  but  soiittle  was  it 
known  or  its  value  understood,  that  in  a  work  published  in  New- 
York,  in  the  year  1803,  entitled,  "  A  brief  retrospect  of  the  18th  cen- 
tury," in  2  vols.,  pp.  1054,  by  the  Rev.  Samuel  Miller,  brother  of 
our  celebrated  Dr.  Edward  Miller,  and  containing  rather  an  elabo- 
rate account  of  improvements  and  suggestions  in  surgery,  nothing 
more  than  an  allusion  is  made  of  the  discovery  of  Jenner,  without 
recording  any  results. 
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During  this  period,  also,  it  is  that  hygienic  measures  have  effected 
their  wonderful  improvements  in  the  health  of  seamen.  For  want  of  sta- 
tistics in  our  own  navy,  we  will  refer  to  that  of  Great  Britain,  for  a  few 
of  the  prominent  facts.  Before  the  year  1800,  the  deaths  in  that  ser- 
vice were  1  in  8 ;  in  1811,  1  in  32;  from  1830  to  1836,  1  in  72, 
from  all  causes,  wounds,  drowning,  &c,  and  from  disease  alone 
1  in  85 ! 

We  have  not  space,  nor  is  this  the  proper  opportunity  to  consider 
the  gradual  improvements  in  streets,  construction  of  houses,  ventila- 
tion, the  application  of  sanitary  principles  to  meliorate  the  effects  of 
necessary  crowding,  as  in  schools,  manufactories  and  prisons — those 
horrible  pest-places,  in  the  latter  part  of  the  18th  century.  We  have 
ventured  to  refer  to  them  with  the  hope  that  the  subject  may  be  pro- 
perly considered,  on  a  suitable  occasion  ;  not  forgetting  that  at  the 
beginning  of  this  half-century  there  was  in  the  United  States  but  one 
medical  journal,  in  England  four,  and  in  France  three  ;  and  that  the 
subject  of  sanitary  principles  appeared  to  have  been  very  little  thought 
of,  beyond  the  establishment  of  quarantines. 

Now  that  this  last  statement  is  susceptible  of  proof,  appears  from  the 
list  of  books  given  by  the  author  of  the  work,  the  title  of  which  stands  at 
the  head  of  these  remarks  ;  in  the  appendix,  necessary  for  the  forma- 
tion of  a  sanitary  library,  of  sixty-three  works  there  recommended,. 
sixty-one  have  been  published  since  the  year  1800.  Do  not  think, 
good  reader,  that  these  sixty-one  works  mean  only  as  many  books ; 
far  from  it.  Many  of  them  are  periodicals  extending  through  seve- 
ral years.  To  give  an  instance.  The  "  Annales  d'Hygiene,"  it  is  said, 
"  completed  its  44th  volume  in  1850."  To  the  accuracy  of  this 
statement  we  can  bear  our  testimony,  accompanied,  also,  with  some 
vexatious  reminiscences.  Being  desirous  two  or  th»ee  years  since  of 
consulting  this  work,  we  repaired  to  a  public  library  for  that  purpose, 
and  were  shown  forty  and  odd  substantial  volumes,  of  500  pages 
each,  without  the  scrap  of  an  index  ! 

Among  the  stars  comprising  the  sanitary  constellation,  formed 
during  the  last  fifty  years,  that,  like  Pleiades,  sheds  its  "  sweet  in- 
fluences" over  the  earth's  surface  to  promote  the  physical  well-being 
of  its  inhabitants,  the  last  risen  is  not  inferior  to  any  of  its  predeces- 
sors, either  in  brilliancy  or  power.  The  book  before  us,  although 
under  the  uninviting  title  of  "a  report,"  is  yet,  in  truth,  an  epitome 
of  sanitary  science.  It  is  from  the  pen  of  Lemuel  Shattuck,  of  Bos. 
ton,  one  of  the  commission  appointed  by  the  Legislature  of  Massa_ 
chusetts,  "  to  prepare  and  report  a  plan  for  a  sanitary  survey  of  the 
State,  embracing  a  statement  of  such  facts  and  suggestions  as-they. 
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may  think  proper  to  illustrate  the  subject."  We  will  not  say  that  the 
duty  of  the  commission  has  been  well  discharged,  this  would  be  far 
too  feeble  praise  ;  for,  although  expecting  much,  the  report  far  ex- 
ceeds our  expectations. 

The  views  of  the  author,  given  at  length  throughout  the  work,  are 
well  condensed  at  the  beginning  of  the  report — 

"  We  believe  that  the  conditions  of  perfect  health,  either  public  or 
personal,  are  seldom  or  never  attained,  though  attainable  ; — that  the 
average  length  of  human  life  may  be  very  much  extended,  and  its  physi- 
cal power  greatly  augmented  ; — that  in  every  year,  within  this  Common- 
wealth, thousands  of  lives  are  lost  which  might  have  been  saved  ; — that 
tens  of  thousands  of  cases  of  sickness  occur,  which  might  have  been  pre- 
vented ; — that  a  vast  amount  of  unnecessarily  impaired,  health,  and  phy- 
sical debility  exists  among  those  not  actually  confined  by  sickness  ; — 
that  these  preventable  evils  require  an  enormous  expenditure  and  loss  of 
money,  and  impose  upon  the  people  unnumbered  and  immeasurable  cala- 
mities, pecuniary,  social,  physical,  mental,  and  moral,  which  might  be 
avoided  ; — that  means  exist,  within  our  reach,  for  their  mitigation  or 
removal ; — and  that  measures  for  prevention  will  effect  infinitely  more 
than  remedies for  the  cure  of  disease." 

The  history  of  the  sanitary  movement  is  given,  commencing  with 
the  doings  of  the  ancients  ;  then  follows  an  account  of  sanitary  mea- 
sures in  France,  Germany,  and  Great  Britain.  Before  entering  upon 
the  consideration  of  the  principal  subjects  treated  of  in  this  book,  we 
trust  that  we  may  be  allowed  a  few  remarks  upon  that  part  which 
refers  to  the  ancients  in  connection  with  hygiene. 

The  author  speaks  of  the  ancient  nations  as  being,  many  of  them,, 
well  skilled  in  sanitary  science.  With  the  exception  of  the  Jews, 
during  the  period  of  their  wanderings,  we  believe  that  there  is  but 
little  foundation  £or  this  statement.  There  is  often  a  great  desire  to 
obtain  the  sanction  of  antiquity  when  engaged  in  the  discussion  of  al- 
most any  subject,  of  whatever  nature ;  and  the  slightest  indication 
that  it  has  received  any  attention,  is  regarded  as  a  fact  of  great  value. 
We  would  by  no  means  disregard  any  facts  thus  obtained,  whenever 
they  are  well  established  ;  but  we  are  not  of  those  who  have  so  pro- 
found a  reverence  of  ancient  times,  as  to  believe  that  the  people  who 
lived  two  or  three  thousand  years  ago  were  as  likely  to  have  known 
as  much  as  those  of  the  present  day,  of  those  things  that  must  neces- 
sarily be  the  result  of  science  and  accumulated  experience  combined. 
"  Antiquity,"  says  Bacon,  "  deserveth  this  reverence,  that  man  should 
make  stand  thereon,  and  discover  which  is  the  best  way ;  but  when 
the  discovery  is  well  taken,  then  to  make  progression." 

Until  the  time  of  Hippocrates,  medicine  consisted  altogether  of 
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attention  to  the  sick,  without  any  guide  or  principle  to  direct  it — a 
mere  mass  of  superstition  on  the  one  part,  and  jugglery  on  the  other. 
Sanitary  medicine  was  wholly  unknown.  Our  author  states  that 
Epaminondas,  Demosthenes,  and  Plutarch,  were  "  health  officers." 
These  are  the  first  efforts  that  appear  to  have  been  made  in  the  way 
of  sanitary  police  of  a  city.  As  far  back  as  these  names  appear  to 
carry  us,  they  were,  in  truth,  all  since  the  promulgation  of  the  doc- 
trines of  Hippocrates ;  Demosthenes  being  contemporary  with  him, 
and  the  other  two  lived  after  his  death. 

The  celebrated  aqueducts  of  Rome  were  constructed  about  sixty 
years  after  the  hygienic  views  of  Hippocrates  were  known,  and  the 
paving  of  the  city  did  not  take  place  until  two  hundred  years  after 
that. 

The  celebrated  cloacae  of  the  Tarquins  are  spoken  of  as  evidences 
of  the  care  of  the  Romans  on  the  subject  of  the  health  of  their  city. 
They  were,  however,  in  no  respects  like  the  sewers  of  modern  cities ; 
their  very  structure,  the  mightiness  of  which  is  among  the  architec- 
tural wonders  of  the  world,  would  go  to  prove  this-  Having  some 
recollection  that  Pliny  gives  an  account  of  these  subterraneous 
canals,  we  referred  to  a  beautiful  copy  of  his  works,  presented  to  us 
as  a  medical  fee  by  a  highly  esteemed  clerical  friend,  and  found  the 
following  passage,  which  appears  to  explain  every  thing  about  these 
cloacse.  It  will  be  remembered  that  they  were  commenced  very 
early  in  the  history  of  Rome,  before  the  city  was  at  all  populous — 
138  a.  u.  c. — par  meatus  corriuati  vii  amnes  cursuque  pracipiti  torren- 
tiurn  modo  rapere  atque  auferre  omnia  coacti,  etc.  etc. — Lib.  xxxvi.. 
cap.  xv.  Now  what  is  this  but  a  description  of  an  artificial  passage 
for  natural,  but  occasional  streams,  to  prevent  the  deluging  of  the  city 
or  the  formation  of  swamps  ?  The  huge  main,  cloaca  maxima,  through 
which  the  water  poured  in  precipitate  torrents,  received  seven  seas, 
streams,  or  rivers,  the  occasional  floods  from  the  celebrated  seven 
hills  ;  but  we  doubt  whether  any  proof  exists  that  there  was  any  thing 
resembling  our  modern  sewers,  or  that  the  houses  derived  any 
benefits  in  passing  any  of  their  filth  into  them,  as  is  done  at  the  pre- 
sent day ;  on  the  contrary,  what  little  is  known  of  the  habits  and 
privileges  of  the  mass  of  the  people,  forbids  the  supposition. 

We  can  obtain  no  better  evidence  of  some  of  the  domestic  arrange- 
ments of  the  people  during  the  period  referred  to,  than  by  what  is 
revealed  to  us  in  Pompeii  and  Herculaneum,  and  that  which  remains 
unknown  for  want  of  the  like  proof  is  probably  about  on  the  same 
level.  A  dwelling  house  of  a  wealthy  inhabitant  of  one  of  the  cities, 
judged  to  be  so  by  the  general  arrangements  of  the  house,  and  the 
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discovery  of  costly  ornaments,  is  described  by  an  English  traveller. 
He  says  it  was  divided  into  several  sleeping  apartments,  so  exceed- 
ingly small,  dark,  and  ill-ventilated,  that  if  condemned  criminals  in 
Newgate  were  confined  in  similar  cells  there  would  be  a  rebellion  in 
England  !    "  The  best  in  Pompeii." 

It  would  appear  that  little  or  no  attention  was  paid  to  the  necessity 
of  having  fresh  air  or  any  thing  else  in  private  houses,  although  it 
is  said  that  arrangements  for  ventilation  have  been  found  in  their 
public  edifices.  This  was  doubtless  the  case,  but  only  in  them  ; 
such  as  temples,  theatres,  and  similar  places  of  public  assemblage. 
All  their  architectural  efforts  were  expended  upon  such  buildings  to 
the  neglect  of  every  other ;  and  if  they  bear  the  evidences  of  provi- 
sion for  ventilation,  it  is  because  experience  taught  them  that  they 
must  otherwise  suffocate  in  crowds  when  they  were  brought  together 
in  their  huge  buildings.  Some  of  the  temples  and  theatres  would 
hold  20,000,  others  40,000  people.  The  Coliseum  inclosed  90,000 
persons  seated,  and  20,000  "  promenaders  "  in  addition  \  No  trace 
of  a  chimney  has  been  found  in  Pompeii. 

Quoting  from  the  Edinburgh  Review,  it  is  stated  as  an  evidence 
of  the  care  of  the  Romans  for  the  health  of  the  people,  that  Pliny  wrote 
about  "  a  foetid  stream  passing  through  Amastris  as  if  it  were  an 
affair  of  the  state."  This  is  nothing  more  than  the  celebrated  natu- 
ralist might  be  expected  to  do  after  his  appointment  to  a  public  office 
by  the  Emperor  Trajan,  if  it  was  only  to  satisfy  his  conscience  by 
making  amends  for  the  fulsome  panegyric  pronounced  by  him  on  his 
imperial  patron.  As  regards  the  civilization  of  the  Greeks  and  Ro- 
mans, it  has,  we  think,  been  greatly  overrated.  Refinement  of  a  cer- 
tain licentious  kind,  and  luxury,  had  made  great  progress  among  the  few. 

"  Society  grew  numerous,  high,  polite, 
And  happy.    Nurse  of  Art !    The  city  reared 
Its  beauteous  pride,  her  tower  encircled  head." 

All  for  a  privileged  few,  and  there  it  ended.  The  masses  of  the 
people  within  the  Roman  State  were  in  a  condition  of  the  lowest  vice, 
ignorance,  and  almost  savage  barbarism,  as  any  one  may  learn  who 
will  read  the  account  of  the  revolt  of  Spartacus  and  his  followers,  at 
a  time  when  Romew  as  at  the  height  of  civilization  ;  cruelty  marked 
their  wars,  their  treatment  of  prisoners,  and  to  a  horrible  extent  their 
public  shows.  All  the  laws,  as  well  as  those  in  Greece,  appear  to 
have  been  made  for  the  cities  alone,  and  for  the  protection  of  a  certain 
class ;  all  other  parts  of  the  State,  and  all  the  other  citizens  were 
neglected  or  governed  with  all  the  caprice  and  cruelty  of  a  military 
despotism ;  the  rulers  and  philosophers  agreeing  that  there  was 
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nothing  needed  for  the  vulgar,  and  one  of  the  most  distinguished  of 
the  latter  says,  that  the  absence  of  the  necessity  of  moral  obligation 
among  them  results  from  the  very  circumstances  in  which  they  were 
born,  but  this  neglect  among  the  better  sort  was  unpardonable.  Were 
this  the  proper  place  for  a  dissertation  on  the  subject  of  civilization  at 
the  period  now  under  consideration,  we  could  bring  quotations  enough 
from  the  writings  of  their  own  historians  and  teachers  to  set  all 
skepticism  on  this  question  at  rest ;  suffice  it  to  say,  that  on  this  very 
question  Seneca  remarks  that  they  had  the  very  antipodes  of  it  in  the 
city  ;  antipodes  habemus  in  urbe.  We  trust  that  we  shall  be  par- 
doned for  our  strictures  on  this  part  of  the  book,  for  we  are  anxious 
that  Mr.  Shattuck  should  receive  all  the  credit  that  is  due  to  him,  and 
we  have  no  idea  of  permitting  a  shadow  from  ancient  times  to  fall  on 
him,  and  thus  bring  them  to  any  thing  like  an  equality. 

An  important  part  of  this  book  is  that  which  treats  of  what 
has  been  done  in  Great  Britain,  although  it  would  appear  to  have 
attracted  but  little  attention  there,  until  within  the  last  twenty  years. 
The  most  efficient  law  on  the  subject  was  passed  June  6th,  1836, 
"  for  the  Registration  of  Births,  Marriages,  and  Deaths,  in  England 
and  Wales." 

"  This  act  was  brought  into  Parliament  by  Lord  John  Russell,  the 
present  Prime  Minister  of  Great  Britain,  and  was  advocated  by  him 
in  a  very  able  speech,  in  which  he  said,  '  It  was  most  desirable  that 
a  general  system  of  civil  registration  should  now  be  carried  into 
effect.  It  was  a  most  important  subject :  important  for  the  security 
of  property  ;  important  to  ascertain  the  state  and  condition  of  individ- 
uals under  various  circumstances ;  important  to  enable  the  govern- 
ment to  acquire  a  general  knowledge  of  the  state  of  the  population  of 
the  country,  that  there  should  be  a  general  registration  of  births, 
marriages,  and  deaths.'  Sir  Robert  Peel,  Dr.  Bowring,  Lord  Mor- 
peth, and  other  distinguished  members  of  Parliament,  were  also  its 
warm  supporters. 

"  Under  the  operation  of  this  system,  a  central  office  was  established 
in  London,  presided  over  by  an  officer  styled  the  Registrar-General 
of  Births,  Deaths,  and  Marriages.  England  is  divided  at  present  into 
11  divisions,  623  districts,  and  2189  sub-districts.  In  each  district 
there  is  a  superintendent  registrar ;  and  in  each  sub  district,  a  regis- 
trar. London  is  divided  into  5  divisions, — east,  west,  north,  south, 
and  middle, — 36  districts,  and  135  sub-districts.  Copies  of  the  re- 
cords of  all  births,  marriages,  and  deaths,  which  take  place  during 
the  preceding  week,  are  made  by  the  registrars  of  the  sub-districts, 
every  Saturday  evening,  and  transmitted  every  Monday  to  the  super- 
intendent registrars,  and  by  them  transmitted  to  the  Registrar- 
General.  An  abstract  is  made  of  these  returns  on  the  same  day,  and 
published  on  Tuesday,  and  accompanied  by  remarks  on  the  state  of 
health  and  weather  during  the  week.    Notwithstanding  the  greatness 


224 


Report  of  tfie  Sanitary 


[March, 


of  the  metropolis,  containing  over  2,000,000  inhabitants,  nearly  equal 
to  three  times  the  population  of  Massachusetts,  the  returns  are  made 
with  so  great  regularity  that  it  seldom  happens  that  a  single  one  is 
missing.  The  deaths  by  each  disease  are  shown,  the  prevailing 
epidemics  recorded  and  exhibited,  and  every  one  is  traced  from  its 
origin  to  its  termination.  A  quarterly  report,  comprising  an  abstract 
of  the  returns  from  all  the  districts  of  England,  is  published ;  and 
from  all  these  documents  an  annual  report  is  prepared.  Nine  annual 
reports  have  been  published  ;  the  first  three  by  T.  H.  Lester,  Esq., 
the  first  Registrar-General.  Since  the  death  of  Mr.  Lester,  George 
Graham,  Esq.,  has  held  the  office,  and  he  has  made  the  last  six 
reports.  These  reports  contain  a  vast  fund  of  information,  of  the 
greatest  value,  relating  to  the  life,  the  health,  and  the  welfare  of 
man." 

After  an  elaborate  account  of  the  results  of  registration  in  Eng- 
land, our  author  comes  to  the  following  conclusion : 

"  1.  It  is  proved  that  there  die  annually,  in  each  100  of  the  popu- 
lation, of  the  whole  of  England,  2.27 ;  and  of  the  most  healthy 
district,  1.53  ;  and  of  the  most  unhealthy  district,  3.58.  And  that  the 
living  to  one  death  are,  in  these  districts,  respectively,  44,  65,  and  27. 

"  2.  //  is  proved  '  that  the  various  forms  of  epidemic,  contagious, 
and  other  diseases,  caused  or  aggravated,  or  propagated,  by  atmos- 
pheric impurities,  produced  by  decomposing  animal  or  vegetable  sub- 
stances, by  damp  and  filth,  and  close  and  over-crowded  dwellings, 
prevail  amongst  the  population  in  every  part  of  the  kingdom,  whether 
dwelling  in  separate  houses,  in  rural  villages,  in  small  towns,  or  in 
the  large  towns,  as  they  have  been  found  to  prevail  in  the  lowest 
district  of  the  metropolis.' 

"  3.  It  is  proved  that  disease  and  mortality  fall  more  heavily  upon 
those  who  live  in  large  towns  and  populous  places,  than  in  the  country 
districts,  and  particularly  upon  those  who  live  in  narrow  streets,  con- 
fined courts,  damp  dwellings,  close  chambers,  cellars,  undrained, 
unventilated,  and  uncleansed  ;  and  affect  most  severely  the  infantile 
portion  of  the  population,  and  the  heads  of  families  between  twenty 
and  thirty  years  of  age. 

4.  It  is  proved  that,  in  such  situations,  the  average  duration  of 
life  is  five  to  twenty-five  years  less  than  it  might  otherwise  be  ;  and 
that,  during  this  curtailed  period  of  existence,  the  working  power  of 
those  who  live,  and  their  capacity  for  enjoyment,  are  greatly  dimi- 
nished by  a  constant  depression  of  health  and  spirits,  and  by  the 
active  attacks  of  fever,  cholera,  scrofula,  and  consumption. 

5.  It  is  proved  '  that  such  diseases,  wherever  their  attacks  are 
frequent,  are  always  found  in  connection  with  the  physical  circum- 
stances above  specified ;  and  that  where  these  circumstances  are 
removed  by  drainage,  proper  cleansing,  better  ventilation,  and  other 
means  of  diminishing  atmospheric  impurity,  the  frequency  and  inten- 
sity of  such  diseases  are  abated ;  and  where  the  removal  of  the  nox- 
ious agencies,  and  other  causes  of  disease,  appears  to  be  complete, 
such  diseases  almost  entirely  disappear.' 
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6.  It  is  proved  that  the  annual  mortality  might  be  reduced,  in 
the  whole  kingdom,  from  2.27  per  cent.,  or  1  in  44,  to  less  than  two 
per  cent.,  or  1  in  50 ;  and  in  all  large  towns,  as  low  as  that  general 
average. 

7.  It  is  proved  that  this  unnecessary  excess  of  mortality  above  2 
per  cent.,  occasions  an  annual  loss  of  more  than  50,000  lives  in  the 
United  Kingdom, — '  greater  than  the  loss  from  death  or  wounds  in 
any  wars  in  which  the  country  has  been  engaged  in  modern  times;' 
and  that  the  causes  of  these  unnecessary  deaths  occasion  at  least 
twenty  cases  of  unnecessary  sickness,  on  the  average,  to  each  death, 
or  one  million  cases  annually,  which  might  have  been  prevented. 

8.  It  is  proved  that  of  the  43,000  cases  of  widowhood,  and  112,000 
cases  of  destitute  orphanage,  relieved  from  the  poor  rates  of  England 
and  Wales  alone,  the  greater  proportion  of  deaths  of  heads  of  families 
occurred  from  specified  removable  causes ;  and  that  the  average  of 
their  ages  was  under  forty-five  years,  or  thirteen  years  below  the 
natural  probability  of  life,  as  shown  by  experience. 

9.  It  is  proved  that  the  preventable  causes  of  disease,  and  the  un- 
necessary mortality,  impose  upon  the  people  immense  pecuniary 
burdens  which  might  be  avoided. 

10.  It  is  proved  that  the  younger  population,  bred  up  under  nox- 
ious physical  agencies,  is  inferior  in  physical  organization  and  general 
health  to  a  population  preserved  from  such  agencies ;  and  that  these 
adverse  circumstances  tend  to  produce  an  adult  population,  short- 
lived, improvident,  reckless,  intemperate,  immoral,  and  with  excessive 
desires  for  sensual  gratifications." 

The  Sanitary  Movements  at  Home  comprise,  1st,  the  laws 
which  have  been  passed  in  Massachusetts  from  the  year  1692  on  the 
subjects  of  drainage,  sickness,  insanity,  quarantine,  and  some  special 
subjects,  to  the  year  1849,  the  most  important  of  which  were  the 
registration  laws ;  2d,  means  for  curing  diseases,  under  which  head 
is  given  an  account  of  medical  science,  teaching,  literature,  etc.,  as 
it  has  existed  for  many  years  in  Massachusetts ;  and  3d,  the  sanitary 
condition  of  the  State  at  various  periods,  from  1618  to  the  present 
time.    The  conclusions  at  which  the  author  arrives  are : 

"1.  It  is  proved  that  there  is  a  great  difference,  in  this  State,  in 
the  longevity  of  people  living  in  different  places  and  under  different 
circumstances. 

"  2.  It  is  proved  that  causes  exist  in  Massachusetts,  as  in  England, 
to  produce  premature  and  preventable  deaths,  and  hence  unnecessary 
and  preventable  sickness ;  and  that  these  causes  are  active  in  all  the 
agricultural  towns,  but  press  most  heavily  upon  cities  and  populous 
villages. 

"  3.  It  is  proved  that  measures — legislative,  social,  and  personal — 
do  not  at  present  exist,  or  are  not  so  fully  applied,  as  they  might  be, 
by  the  people,  for  the  prevention,  mitigation,  or  removal,  of  the 
causes  of  disease  and  death. 
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"  4.  1/  is  proved  that  the  people  of  this  State  are  constantly  liable 
to  typhus,  cholera,  dysentery,  scarlatina,  small-pox,  and  the  other 
great  epidemics ;  and  to  consumption,  and  the  other  fatal  diseases, 
which  destroy  so  many  of  the  human  race  in  other  parts  of  the 
world. 

u  5.  It  is  proved  that  the  active  causes  of  disease  and  death  are 
increasing  among  us,  and  that  the  average  duration  of  life  is  not  as 
great  now  as  it  was  forty  or  fifty  years  ago." 

Some  very  remarkable  statements  follow,  showing  that  sickness 
and  mortality  are  on  the  increase,  both  in  this  country  and  in  Eng- 
land ;  our  limits,  however,  will  not  allow  us  any  thing  more  than  a 
passing  notice  of  a  fact  so  contrary  to  general  belief ;  nothing  can 
exhibit  better  the  value  of  statistical  information  on  this  subject. 

A  plan  for  the  sanitary  survey  of  the  State,  comes  next  in  order, 
commencing  with  a  recommendation  that  the  laws  of  the  State,  relat- 
ing to  public  health,  be  thoroughly  revised  and  improved.  And  as 
the  first  measure  to  set  the  movement  into  active  operation,  a  general 
board  of  health  is  advised  to  superintend  every  thing  embraced  by 
the  proposed  law.  This  board  is  to  be  composed  of  two  physicians ;  one 
counsellor  at  law  ;  one  chemist  or  natural  philosopher  ;  one  civil  en- 
gineer ;  and  two  of  other  professions.  In  addition  to  this,  a  local 
board  of  health  is  suggested,  for  every  city  and  town,  to  see  that  the 
health  laws  are  executed  in  their  respective  districts,  with  necessary 
officers,  such  as  a  secretary,  and  health  officers  appointed  by  the  lo- 
cal board.  Reports  of  the  sanitary  condition  of  these  districts,  and 
successive  enumeration  of  the  inhabitants,  with  all  the  facts  relating  to 
their  ages,  domestic  condition,  occupation,  education,  house  accommo- 
dations, to  be  a  part  of  the  duties  of  these  local  boards  :  ample  directions 
being  given  for  obtaining  and  recording  such  facts. 

As  an  indispensable  proceeding  for  the  perfecting  of  the  sanitary 
laws,  Mr.  Shattuck  speaks  of  the  completion  of  the  laws  relating  to 
the  registry  of  the  births,  marriages,  and  deaths,  so  as  to  be  carried 
into  effect  in  every  city  and  town  of  the  State.  The  importance  of 
this  no  one  can  question,  for  without  facts  which  exhibit  the  compa- 
rative health  of  the  different  portions  of  the  State,  which  a  registry 
alone  can  furnish,  no  advances  can  be  made  in  sanitary  reform. 
The  necessity,  also,  of  closely  observing  and  recording  atmospheric 
phenomena,  is  next  urged  in  connection  with  the  registration. 

In  laying  out  new  towns,  the  importance  of  making  provision  for 
drainage,  sewerage,  paving,  cleanliness,  and  light,  are  exhibited 
in  the  aspect  demanded  by  their  importance.  The  last  mention- 
ed,  that  of  light,  although  it  may  not  be  thought  of  so  much  im- 
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portance  as  many  others,  the  author  considers  necessary  in  all  arrange- 
ments for  dwellings.  Having  for  many  years  noted  the  effects  of  an 
absence  of  light,  in  the  development  of  disease,  and  in  the  protraction 
of  convalescence,  we  must  add  our  testimony  to  the  value  of  this 
agent  in  the  crowded  courts  and  cellars  in  large  cities — a  genial  glow 
of  moderate  solar  heat  is  indispensable  for  health,  and  will  tend  to 
prolong  life.  In  this  we  have  the  testimony  of  every  age,  and  of 
every  country.  It  will  perhaps  be  a  good  illustration  of  the  want  of 
light  in  the  dwellings  of  the  Romans,  to  refer  to  the  fact,  that  they 
were  wont  to  ascend  to  the  housetop  to  plunge  into  a  solar  air-bath, 
or  solaria,  as  it  was  called.  Pliny  says  of  his  uncle,  Post  cibium, 
cestate  si  quid  otii,  jacebat  in  sole.  In  the  Grecian  mythology,  light 
was  joy — Phoebus  Apollo — the  torch  of  life  was  likewise  the  healer ; 
these  people  seemed  to  have  discovered  its  importance  from  suffering 
so  much  by  its  absence. 

School-houses,  churches,  and  other  public  buildings,  should  be 
constructed  with  reference  to  health  in  all  their  internal  arrangements  ; 
and  that  before  the  erection  of  any  such  dwelling,  or  even  for  a  pub- 
lie  lodging-house,  it  is  proposed  that  the  builder  be  required  to  give 
notice  to  the  local  board  of  his  intention,  and  of  the  sanitary  arrange- 
ments he  proposes  to  adopt. 

The  local  boards  are  next  required  to  mitigate,  as  far  as  is  in  their 
power,  the  evils  arising  from  over-crowded  lodging-houses  and  cellar- 
dwellings.  This  is  another  very  important  suggestion,  for  we  believe 
these  places  are  the  chief  means  whereby  zymotic  diseases  spread  in 
cities.  Cellar-dwellings  have  received  particular  attention  in  many 
of  the  cities  in  Europe  ;  and  in  Liverpool,  20,000  people  were,  in  the 
year  1849,  removed  from  the  cellars  in  that  city.  We  are  not 
aware  that  any  attempt  of  this  kind  has  been  made  in  any  part  of  the 
United  States ;  although  an  enumeration  of  the  inhabitants  of  these 
subterranean  abodes  has  been  made  in  the  city  of*New-York,  under 
the  direction  of  the  chief  of  the  police,  in  March,  1850.  The  origi- 
nal documents  attested  by  the  captain  of  each  police  district,  are  now 
among  the  archives  of  the  New-York  Historical  Societv,  by  which  it 
appears  that  18,456  persons  live  in  3,741  cellars,  without  any  other 
room. 

Open  places,  and  wide  streets  are  recommended  to  the  considera- 
tion of  such  as  have  the  planning  of  cities  and  villages. 

The  general  board  of  health  should,  the  author  advises,  cause 
special  sanitary  surveys  of  cities,  towns,  and  localities,  from  time  to 
time,  to  ascertain  the  effect  of  mill-ponds  and  other  collections  and 


228 


Sanitary  Commission  of  Massachusetts. 


[March. 


streams  of  water  on  health  ;  the  amount  of  sickness  in  different  loca- 
lities and  in  different  professions.  This  latter  is  considered,  with  re- 
ference to  the  pecuniary  advantages  and  the  general  sanitary  purpose 
it  would  subserve,  at  length,  but  which  it  is  impossible  here  to  notice 
further  than  a  reference  to  the  fact. 

Sickness  in  schools,  periodical  and  especial  vaccination,  the  pre- 
valence of  consumption,  abatement  of  nuisances,  evils  of  intemperance, 
inquest  on  dead  bodies,  and  the  registration,  care,  and  management  of 
the  insane  and  idiotic,  are  next  considered. 

The  horrible  evils  of  the  interment  of  the  dead  in  cities,  receives 
its  proper  attention  at  the  hands  of  our  able  author,  and  we  trust  will 
not  be  without  its  effects  in  our  larger  cities. 

Our  limits  will  not  allow  us  to  do  any  more  than  to  refer  to  the 
principal  subjects  treated  of  in  the  remainder  of  this  valuable  work. 
They  are  on  the  sanitary  regulations  for  seamen ;  effects  of  emi- 
gration ;  sanitary  associations ;  bath-houses  ;  sewerage  of  cities  ; 
sewerage  in  agriculture  ;  effects  of  patent  medicines,  and  nostrums  : 
sanitary  education  ;  adulteration  of  food,  medicine,  and  drinks  ;  pro- 
fessional sanitary  records  ;  family  records,  and  personal  sanitary  ex- 
aminations. 

The  reasons  for  approving  the  plan  recommended,  and  answers  to 
objections,  occupy  about  fifty  pages,  and  of  which,  for  want  of  space, 
it  is  impossible  to  give  an  analysis;  nor  indeed  do  we  think  it  at  all 
needed.  Tt  seems  almost  unnecessary  in  this  work  to  treat  of  these 
subjects,  except  that  it  may  leave  nothing  undone  where  so  important 
a  subject  as  public  health  is  considered,  and  when  it  is  kept  in  mind 
that  it  is  entirely  new  ;  and  that  of  course  a  vast  amount  of  information 
in  relation  to  it  must  be  diffused. 

The  closing  appeal  to  physicians,  clergymen,  to  educated  men  of 
all  classes,  to  the  wealthy,  to  the  people,  etc.,  etc.,  is  fraught  with  in- 
terest, and  brings  Home  the  subject  of  health  in  a  way  that  should  in- 
terest every  member  of  society.    We  will  quote  but  one  passage  : — 

"  The  sanitary  reform  we  advocate  is  not  like  some  of  the  popular 
reforms  of  the  age.  It  rests  upon  no  visionary  theories,  conceived 
alone  in  the  closet,  or  by  some  impracticable  enthusiast.  It  aims  at  the 
establishment  of  no  abstract  principle,  with  no  definite,  practical  bear- 
ing or  application.  It  is  not  radical  in  its  character  or  tendency ; 
does  not  seek  to  overturn  nor  upturn  any  social,  political,  or  religious 
sentiment  or  institution  ;  nor  abrogate  any  constitutional  or  statute 
law.  It  interferes  with  no  man's  rights, — pecuniary,  social,  political, 
or  religious.  But  it  takes  things  as  they  are ;  looks  upon  man  as  it 
finds  him  ;  allows  him  to  enjoy  the  institutions  with  which  he  is  favor- 
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ed  ;  and  gives  him  the  means  of  living  longer,  and  of  enjoying  more 
while  he  does  live.  There  is  in  this  no  transcendentalism,  or  other 
ism  or  ology,  to  which  any  reasonable  objection  can  be  made  ;  though 
it  transcends,  in  its  simplicity,  in  its  practical  utility,  and  its  substan- 
tial, every-day,  universal  benefits,  all  other  reforms.  Every  person, 
in  every  station,  can  do  something  to  promote  this  reform  ;  and  every 
such  effort,  wisely  directed,  will  increase  the  amount  of  his  own  indi- 
vidual enjoyment,  and  add  to  the  aggregate  enjoyment  of  the  people 
of  the  whole  Commonwealth." 

The  interesting  appendix,  occupying  two  hundred  pages,  is  re- 
plete with  a  large  amount  of  varied  information  in  illustration  of  the 
principles  contained  in  the  body  of  the  work. 

We  doubt  if  there  has  appeared  any  work  for  many  a  year  in  our 
country,  that  is  of  more  real  interest  to  the  community  than  this, 
whether  we  regard  it  as  replete  with  suggestions  for  the  promotion  of 
personal  health,  or  as  a  great  political  document  intended  to  show  the 
true  mode  whereby  the  physical  and  intellectual  powers  of  a  people 
may  be  fully  developed.  It  being  the  first  of  the  kind  ever  published 
in  this  country,  imparts  to  it  an  interest  of  more  than  ordinary  na- 
ture ;  it  being  the  best  of  the  kind  ever  published,  adds  greatly  to  this 
interest  and  to  the  reputation  of  the  author ;  and  we  feel  assured 
that  the  objects  aimed  at  must  ultimately  be  attained  when  thus  pre- 
sented. J.  S. 


Aet.  IX. — The  Transactions  of  the  American  Medical  Association, 
Instituted  1847,  vol.  3.  Philadelphia  :  Printed  for  the  Associa- 
tion, 1850,  8vo.  p.  499. 
We  have  here  presented  for  our  notice  the  third  volume  of  the 
Transactions  of  the  American  Medical  Association,  composed  of  the, 
proceedings,  reports,  etc.,  of  the  third  annual  meeting,  held  at  Cin- 
cinnati, in  May  last.  It  would  be  vain  for  us  to.make  the  attempt  to 
present  our  readers  with  all  the  matter  of  interest  contained  in  this 
comely  octavo  volume.  We  shall  therefore  confine  our  notice  to 
some  of  the  leading  points  of  interest  contained  in  each  of  the  re- 
ports, as  they  were  presented  to  the  Association,  by  the  General  and 
Special  committees.  The  volume  opens  with  the  minutes  of  the  third 
meeting,  a  report  of  which  appeared  in  the  number  of  this  journal 
for  March,  1850 ;  we  shall  therefore  pass  them,  and  proceed  to 
notice  briefly  the 

Report  of  the  Committee  on  Medical  Sciences. 
The  materials  that  compose  this  report  are  derived  mainly  from 
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the  periodical  medical  literature  of  our  own  country.  The  selections 
are  well  and  judiciously  made, — so  much  so,  that  they  present,  in 
a  manner  most  satisfactory,  the  progress  of  medical  science  in 
this  country.  We  observe  some  contributions  of  exceeding  interest 
that  were  made  direct  to  the  committee,  by  correspondents.  Some  of 
these  papers  are  worthy  of  a  more  extended  circulation  than  they  can 
receive  by  means  of  the  Transactions  alone.  We  shall,  therefore,  as  oc- 
casion will  permit,  transfer  them  to  those  pages  of  this  journal  devoted  to 
the  American  retrospect.  Our  present  space  will  only  allow  us  to  men- 
tion some  of  them  in  this  place.  Prof.  Wyman's  Observations  on  Lymph 
Corpuscles,  visible  in  dried  blood  ;  Dr.  Ray,  on  Etherization  in  In- 
sanity ;  Mr.  J.  B.  Richards,  on  the  Causes  of  Idiocy  j  Dr.  Breed, 
on  the  Influence  of  Evaporation  and  Pressure  upon  the  formation  of 
Blisters  ;  Dr.  Emerson,  on  the  Causes  of  Mortality  in  Children  of 
the  two  Sexes,  and  on  the  Influences  Operating  to  Change  the  Num- 
ber of  Births,  and  also,  the  Proportion  of  the  Sexes  at  Birth  ;  and  Dr. 
Moultrie,  on  the  Effects  of  Ancesthetics  on  Vegetable  Organs.  At 
the  close  of  this  report  there  are  some  excellent  remarks  on  a  point 
to  which  we  alluded  in  ourn  otice  of  the  second  volume  of  the  Trans- 
actions, viz.,  the  necessity  of  restricting  the  committee  to  selections 
from  American  journals  and  contributions,  and  we  find  it  difficult  to 
close  our  notice  of  this  report,  compiled  by  the  chairman  of  the  com- 
mittee, Dr.  Usher  Parsons,  without  making  the  following  extract : 

By  adherence  to  this  restriction,  the  future  reports  of  American 
intelligence  will  be  annually  growing  richer.  Master  minds  are  now 
employed  in  the  various  departments  of  natural  and  experimental 
science.  Leidy  and  others  are  toiling  with  zeal  and  industry  in  our 
large  cities  ;  and  Agassiz,  Guyot,  Horsford,  and  Wyman,  have  girded 
themselves  to  the  work  in  a  scientific  institution  under  the  fostering  care 
of  ancient  Harvard,  whose  light,  like  the  rising  sun,  is  gilding  the 
east,  and  shedding  its  beams  over  our  wide-spread  country  to  warm 
and  fertilize  the  American  intellect.  Already  in  the  Valley  of  the 
Mississippi,  where,  within  the  memory  of  the  living,  the  red  man  was 
lord  of  the  domain,  beautiful  cities  adorn  the  banks  of  the  majestic 
rivers  with  colleges  and  seminaries  of  learning,  where  gifted  minds 
are  diffusing  the  blessings  of  science  and  literature;  and  in  this 
lovely  city,  the  "  Queen  of  the  West,"  where  the  Indian  council-fire 
blazed,  and  war-whoop  echoed,  we  behold  the  sublime  spectacle  of 
many  hundred  votaries  of  the  healing  art  assembled  from  all  sec- 
tions of  the  Union,  thirsting  for  knowledge  and  eager  for  mutual  im- 
provement. Who  can  contemplate  the  scene  without  a  thrill  of  pro- 
fessional enthusiasm,  or  doubt  for  a  moment  that  a  rich  harvest  of 
American  medical  science  will  ere  long  be  annually  collected  and 
diffused  through  the  instrumentality  of  this  Association  ? 
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Report  of  the  Committee  on  Practical  Medicine  and  Epidemics. 

This  report  is  an  admirable  resume  of  epidemic  cholera  as  it  pre- 
vailed in  this  country,  in  1849.  It  enters,  as  fully  as  the  materials 
from  which  it  was  taken  will  admit  of,  into  the  statistics  of  the  dis- 
ease in  the  principal  cities  of  the  Union — enters  fully  into  the  consid- 
eration of  its  apparent  contagiousness,  and  canvasses  well  the  points 
of  fact  and  theory  that  militates  with  or  against  it.  The  following 
remarks  close  that  portion  of  the  report  relating  to  this  subject : — 

For  these  reasons,  numerous  and  cogent,  we  believe  that  cholera  is 
portable  but  not  contagious  ;  that  it  is  dependent  for  its  accidental 
power,  rather  upon  density  of  population  and  personal  uncleanliness, 
than  upon  any  other  causes.  An  atmosphere  highly  charged  with 
emanations  from  living  bodies,  seems  to  be  the  chief  stimulant  of  the 
choleric  influence.  Next  to  this,  the  most  powerful  auxiliaries  seem 
to  be  habits,  passions,  and  food  of  a  depressing  character ;  whilst  the 
influences  of  every  kind  which  usually  determine  the  blood  to  the 
intestinal  surface,  give  to  the  diseased  agency  its  most  dangerous  di- 
rection. 

"  On  the  subject  of  the  prophylaxis  of  belladonna  against  the  in- 
roads of  scarlatina,  we  find  it  stated  that  one  of  the  committee  hav- 
ing been  impressed  by  the  force  of  the  evidence  in  its  favor,  "endeavored 
to  put  it  to  the  test  of  a  prolonged  and  varied  experiment,  with  results 
of  the  most  favorable  character."  Bearing  upon  this  matter  we  find 
the  following : 

It  may  not  be  amiss  to  say,  that  with  one  single  failure  out 
of  thirteen  experiments  made  in  several  different  years,  scarlatina 
has  been  apparently  divested  of  its  contagious  power  when  treated  by 
belladonna.  In  the  last  experiment  recently  made,  one  of  eight  chil- 
dren in  a  single  family  was  attacked  with  severe,  well-marked  scar- 
latina. The  other  children  being  immediately  placed  under  the  use 
of  belladonna,  were  permitted  to  have  constant  access  to  the  apart- 
ment of  the  one  attacked.  All  of  them  escaped  the  disease.  With- 
out segregation,  so  far  as  the  subject  has  been  examined,  with  but  one 
exception,  the  unprotected  have  been  thus  preserved  from  the  disease. 
The  greatest  difficulty  lies  in  the  scarcity  of  good  extract  of  good  bella- 
donna. But  this  may  be  obviated  so  soon  as  the  demand  will  justify  ex- 
periments for  its  better  preservation.  The  best  formulary  is  that  which 
holds  the  alcoholic  extract  in  solution  in  camphor  water,  and  of  this  a 
quarter  of  a  grain  a-day  may  be  administered  to  a  child  of  three  years 
of  age.  These  suggestions  are  made  chiefly  with  a  view  to  attract  at- 
tention of  rural  physicians  to  an  experiment  which  may  be  best  ex- 
amined in  the  very  limited  localities  in  which  they  reside. 

The  appendices  to  this  report  are  two  in  number.     The  first  is 
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by  Dr.  Pancoast,  on  the  cure  of  a  particular  form  of  Aphonia  by  tlie 
Trihalalion  of  a  Stimulating  Vapor.  Aphonia  following  an  ordinary- 
cold,  existing  without  any  perceptible  organic  lesion — the  voice 
being  reduced  to  a  faint  hoarse  whisper — attended  with  no  pain  on  at- 
tempting to  talk  ;  but  a  sense  of  fatigue  as  though  there  was  some 
obstruction  to  the  passage  of  air  through  the  larynx.  The  difficulty 
is  believed  to  be  a  paralyzed  condition  of  the  muscles  of  the  larynx, 
whose  business  it  is  to  dilate  the  rima  glottidis  during  the  act  of  arti- 
culation. The  remedy  proposed  is  the  inhalation  of  chlorine  vapor ; 
Dr.  P.  thinks  that  this  acts  merely  as  a  local  stimulant,  and  that 
iodine,  or  any  other  exciting  vapor,  would  effect  similar  results. 
Cases  are  cited  in  illustration  of  the  benefit  derived  from  the  treat- 
ment proposed. 

The  second  appendix  is  by  Dr.  J.  Reynolds,  on  the  Typhoid  Fever 
and  Dysentery,  as  they  have  appeared  in  the  epidemic  form,  during  the 
last  four  seasons,  on  Cape  Ann.  An  abstract  of  this  interesting  paper 
will  be  given  in  the  American  retrospect  of  a  future  number  of  this 
Journal. 

Report  of  the  Committee  on  Medical  Education. 
This  report  goes  over  ground  in  many  respects  well-trodden,  and 
presents  no  new  facts  for  our  consideration.    It  contains  views  which 
we  most  heartily  disapprove,  and  which,  it  will  be  remembered,  did 
not  meet  the  unanimous  approbation  of  the  Association. 

Report  of  the  Committee  on  Medical  Literature. 
This  report  will  be  read  with  a  degree  of  satisfaction  by  the  great 
mass  of  the  reading  portion  of  the  profession.  The  author  of  it,  Dr. 
A.  Stille,  has  proved  himself  somewhat  thoroughly  versed  in  matters 
pertaining  to  the  present  state  of  our  medical  literature.  In  most  in- 
stances he  here  speaks  freely,  yet  fairly,  of  the  character  and  ten- 
dencies of  our  periodical  literature  ;  and  many  of  his  suggestions, 
though  evidently  thrown  out  with  great  warmth  of  feeling,  are  worthy 
of  an  attentive  and  careful  consideration.  In  the  latter  portion  of 
this  report  we  find  it  stated,  that  "  during  the  last  half-century,  a  very 
considerable  number  of  original  medical  works  has  issued  from  the 
American  press  ;"  and,  again,  "  with  a  few  remarkable  exceptions,  our 
medical  works  exhibit  a  low  degree  of  scholarship,  both  general  and 
professional."  That  the  first  of  these  statements  is  true,  and  worthy 
of  record  as  a  fact,  is  as  certain  as  that  the  second  is  unjust,  to  say  the 
least  of  it.  We  were  not  a  little  surprised  to  see  this  latter  state- 
ment come  from  one,  whose  opinion  we  have  been  wont  to  look  upon 
as  worthy  of  a  good  degree  of  credit,  on  all  matters  pertaining  to  the 
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subject  under  consideration.  That  many  of  the  native  medical  pro- 
ductions of  this  country,  written  by  men  of  great  practical  experience) 
might  have  been  much  improved  in  style,  we  are  as  free  to  confess 
as  the  author  of  this  report  is  to  believe  ;  but,  that  only  a  "few"  of 
the  writings  of  our  physicians  exhibit  a  good  degree  of  scholarship, 
smells  too  rank  of  gross  assertion,  for  us  to  spend  time  or  tax  the  good 
sense  of  our  readers  in  attempting  to  disprove.  We  hold,  that  medi- 
cine is  a  science  based  upon  facls,  and  as  susceptible  of  demonstration  as 
such,  as  readily  and  fairly  as  any  of  the  sciences ;  and  that  it  is  not 
aided  in  the  least  in  its  great  objects  and  aims,  by  that  hyperspenic 
knowledge  that  borders  upon  transcendental  philosophy,  which  divests 
it  of  all  its  practical  character,  and  mystifies  all  its  practical  work- 
ings. 

No  argument  need  be  adduced  here,  to  prove  that  practical  medi- 
cine and  surgery  has,  in  many  cases,  lost  nothing  in  this  country  by 
the  "low  degree  of  scholarship,"  of  which  the  author  of  the  report 
complains.  But  to  return — a  summary  of  the  views  contained  in  this 
report  will  be  found  in  the  resolutions  appended  to  it,  which  were 
published  in  the  5th  volume  of  this  journal,  page  134.  As  an 
appendix  to  the  report,  we  find  classified  tabular  statements  of  the 
principal  works  and  articles  published  in  the  journals,  or  separately, 
during  the  year  of  service  of  the  committee. 

A  synopsis  of  two  of  the  reports  which  follow,  may  be  found  in  the 
resolutions  which  are  recorded  on  pages  123  and  125  of  the  5th 
volume  of  this  journal ;  we  shall  therefore  pass  them  by  to  notice 
the 

Report  of  the  Committee  on  Public  Hygiene. 

Perhaps  there  is  no  subject  in  the  range  of  scientific  medicine  that 
requires  for  its  elucidation  so  much  experimental  research  and  scien- 
tific generalization,  as  that  of  public  hygiene.  However  much  indi- 
viduals may  be  able  to  do  in  this  matter,  towards  arriving  at  correct 
and  useful  results,  of  this  much  all  must  be  convinced,  that  the  pub- 
lic good  demands  that  government  should  institute  an  extended  and 
careful  inquiry  into  all  that  pertains  to  this  subject.  The  chairman 
of  the  committee  of  this  report,  Dr.  Joseph  M.  Smith,  has  selected 
as  the  theme  for  his  contribution  to  the  report,  the  sources  of  typhus 
fever,  and  the  means  suited  to  their  extinction.  The  inquiry  insti- 
tuted, is  divided  into  two  parts,  "  the  first  relating  to  the  origin  of 
typhus,  from  the  excretions  of  persons  in  health ;  and  the  second,  to 
its  origin  from  the  excretions  of  persons  in  disease."  It  is  not  con- 
sistent with  our  limits  to  follow  the  able  author  of  this  inquiry,  over 
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the  extended  field  of  learned  research  which  he  has  travelled  ;  we 
shall,  therefore,  give  our  readers  the  following  extract  from  the  close 
of  the  report,  which  will  enable  them  to  form  a  good  estimate  of  the 
practical  results  to  which  he  has  arrived. 

It  is  a  law  of  the  human  economy,  which  impressively  illustrates 
the  wisdom  and  benevolence  of  the  Creator  in  respect  to  the  social 
and  domestic  relations  of  men,  that  the  effete  materials  which  are  so 
abundantly  and  continuously  exhaled  from  their  lungs  and  skin,  in 
health,  are  never  hurtful  or  offensive  to  them  so  long  as  th«y  live  in  a 
space  sufficiently  ample  to  allow  them  to  breathe  a  free  and  pure  at- 
mosphere, and  their  bodies  are  preserved  clean.  It  is  in  reference, 
therefore,  to  the  transpirations  of  the  body  that  ventilation  and  perso- 
nal cleanliness  are  so  clearly  demanded  by  the  cardinal  laws  of 
hygiene ;  and  as  these  laws  have  their  foundation  in  the  normal  phy- 
sical relations  of  man  to  the  external  world,  the  violation  of  them  by 
crowding  individuals  into  spaces  or  situations  in  which  the  air  be- 
comes surcharged  with  carbonic  acid  and  the  other  matters  of  exha- 
lation, is  no  less  productive  of  disease  than  is  the  infraction  of  any 
other  natural  laws  on  the  undisturbed  operations  on  which  health  de- 
pends. It  is  by  the  failure  to  observe  these  salutary  principles  that 
densely  populated  localities  engender  the  evils  of  which  we  have 
treated. 

Though  the  mode  in  which  we  have  endeavored  to  discuss  this 
subject  is  more  especially  interesting  to  the  practical  hygienist,  yet  it 
brings  into  view  questions  relating  to  organic  nature  which  challenge 
the  notice  of  the  chemical  philosopher.  We  have  seen  that  the  quan- 
tity of  pulmonary  and  cutaneous  excretions  from  a  population  of 
200,000  adult  persons,  in  one  month,  is  20,000,000  lbs. 

This  amount,  of  course,  increases  proportionately  as  greater  num- 
bers are  made  the  basis  of  the  calculation  ;  such,  for  example,  as  the 
population  of  the  city  of  New- York,  Paris,  or  London.  Now,  the 
principles  which  constitute  the  effete  matters  of  transpiration  of  a 
city  population  are  derived,  for  the  most  part,  as  they  are  elsewhere, 
excepting  the  water,  from  animal  and  vegetable  substances,  the  pro- 
ducts of  rural  districts.  These  organic  substances  gathered  by  hu- 
man industry,  and  transported  to  cities  on  rivers,  railroads,  and  other 
highways,  and  distributed  to  the  inhabitants,  serve  the  purpose  of 
human  sustenance.  Having  answered  this  end,  they  are  evolved 
as  effete  materials  from  the  body,  and  mostly  returned  to  the  country ; 
the  gaseous  portion  finding  its  way  thither  by  virtue  of  its  diffusive 
property,  and  the  remaining  volatile  parts  on  the  wings  of  the  wind. 
Now,  the  interests  of  agriculture  in  common  with  those  of  private  and 
public  hygiene,  demand  that  to  such  a  return  there  should  be  no  hin- 
derance.  Allowed  to  take  their  natural  course,  their  elements  enter 
into  new  arrangements,  and  the  resulting  compounds,  descending  to 
the  earth  with  the  dews  and  rain,  and  serving  as  the  pabulum  of 
plants,  reappear  in  vegetable  forms,  fitted  as  nutriments  for 
man  and  brute.    If  this  order  of  nature,  so  beneficently  contrived, 
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and  so  happily  elucidated  by  Dumas,  Boussingault,  Liebig,  and 
Fownes,  be  disturbed,  or  rather,  if  but  a  comparatively  small  part  of 
the  organic  matter  evolved  from  the  lungs  and  skin  be  retained  and 
accumulated  in  the  stagnant  air  of  human  habitations,  or  become  at- 
tached to  garments,  bedding,  furniture,  &c,  it  may  be  metamorphos- 
ed into  an  agent  destructive  to  life ;  and,  consequently,  so  much  be 
withdrawn  of  the  materials  designed  for  the  nutriment  and  growth  of 
plants.  In  thus  adverting  to  the  mutual  physical  dependencies 
existing  between  man  and  the  lowest  orders  of  organic  nature,  we  ar- 
rive at  the  conviction  that  it  rests  with  the  people  or  rulers  of  a  city 
to  decide  the  question,  whether  the  matter  transpired  from  their 
bodies  shall  be  dispersed  over  agricultural  districts,  and,  in  their 
circle  of  mutations,  be  again  measurably  returned  to  them  as  whole- 
some food,  or  be  retained  in  their  dwellings  and  transformed  into  a 
principle  productive  of  disease. 

In  perhaps  no  other  mode  of  investigation  than  that  pursued  in  the 
preceding  inquiry  are  we  enabled  to  form  a  just  estimate  of  the  value 
of  personal  and  domestic  cleanliness,  and  so  fully  to  perceive  the  im- 
portance of  making  ample  provisions  in  plotting  the  streets  and  courts 
of  cities,  and  in  constructing  dwellings,  workshops,  factories,  and  pub- 
lic edifices,  as  prisons  and  alms-houses,  for  securing  the  advantages 
of  ventilation.  If  it  be  ascertained  what  extent  of  space,  and  what 
degree  of  perflation,  or  change  of  air  in  a  habitation  are  requisite  for 
the  health  of  a  single  individual,  it  will  not  be  difficult  to  calculate 
what  extent  of  area,  and  what  arrangements  for  supplying  fresh  air 
are  necessary  to  preserve  any  number  of  persons  or  families  in  a 
neighborhood  or  city  from  suffering  from  their  own  exhalations.  It  is 
said  by  the  register-general  of  England,  that  "  the  space  allotted  to 
the  sleeping  rooms  of  many  public  institutions  in  towns  is  too  small." 
And  he  remarks,  that  "  it  should  in  no  case  be  less  than  eight  feet 
cube  (=  512  cubic  feet)  to  each  person,  with  proper  apertures  for 
the  removal  of  the  breath.  If  the  air  were  removed  twice  as  fast,  a 
room  of  500  cubic  feet  would  afford  the  same  advantages  with 
regard  to  health  as  a  room  of  1000  feet ;  but  it  is  a  difficult  matter 
to  remove  air  from  a  room  with  double  velocity — more  difficult  and 
expensive  than  to  make  the  rooms  at  least  on  hand  of  sufficient  ex- 
tent in  the  first  instance.  The  mortality  in  crowded  rooms,  if  care- 
fully investigated,  would  no  doubt  be  found  to  be  in  a  certain  inverse 
ratio  to  the  space,  a  death  marking  every  degree  of  concentration  of 
the  expired  atmosphere." 

It  is  demonstrated,  in  the  Parliamentary  Reports  on  the  sanitary 
condition  of  the  lower  classes  in  England,  that  among  the  causes  of 
disease  in  cities,  there  is  none  more  extensive  and  active  than  a  de- 
terioration of  the  air  produced  by  the  poor,  overcrowded  in  ill-venti- 
lated dwellings,  and  by  operatives  and  trades-people,  congregated  in 
small  and  confined  apartments.  As  in  such  situations,  typhus  and 
other  forms  of  disease  unquestionably  originate,  it  follows  that  the 
means  of  preventing  the  evil  is  to  limit  the  number  of  inmates  in 
apartments  of  given  dimensions  ;  and  to  provide  dwellings  and  fac- 
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tories  with  suitable  apertures  and  sufficient  space  around  them  for 
free  ventilation.  Such  sanitary  measures,  with  attention  to  personal 
cleanliness,  carried  into  effect  by  an  efficient  police,  would  put  a 
period  to  the  prevalence  of  the  disorders  referred  to  ;  and,  at  the  same 
time,  minister  a  wholesome  rebuke  to  the  mercenary  spirit  of  proprie- 
tors and  landlords.  As  there  are  legislative  enactments  prohibiting 
the  overcrowding  of  emigrant  ships,  why  should  not  legal  provision 
be  made  to  prevent  the  overcrowding  of  habitations  in  cities?  For 
such  a  law  there  are  precedents.  In  1563,  Queen  Elizabeth  com- 
manded that  in  London  "one  dwelling-house  should  not  be  converted 
into  more  ;"  and,  in  1590,  she  "  published  a  proclamation  forbidding 
any  dwellings  to  be  erected  on  new  foundations,  within  three  miles 
of  the  city  gates ;  and  that  only  one  family  should  inhabit  each 
house."* 

There  are  two  appendices  to  this  report ;  the  first,  on  the  Sani- 
tary Condition  of  Massachusetts  and  New  England,  by  Dr.  Edward 
Jarvis  ;  and  the  second,  a  Report  on  the  Hygienic  Characteristics  of 
New  Orleans,  by  Dr.  J.  C.  Simonds,  both  of  which  are  ably  and  ju- 
diciously prepared,  reflecting  much  credit  upon  their  authors,  and  are 
deserving  of  the  particular  attention  of  the  readers  of  the  volume. 
(To  be  continued.) 
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Art.  X.  Lecture  Introductory  to  the  Course  on  the  Institutes  and 
Practice  of  Medicine  in  the  Medical  College  of  the  State  of  South 
Carolina.  By  Samuel  Henry  Dickson,  M.  D.  Charleston,  South 
Carolina:  John  Russell.    1850.    8vo.,  pp  24. 

We  are  somewhat  given  to  musing.  When  indulging  in  this  indolence 
of  thought,  we  are  apt  to  allow  the  mind  to  revisit  the  past,  and  the 
scenes  thus  renewed  in  the  memory  present  themselves  in  a  softer 
and  subdued  light,  like  the  view  of  a  landscape,  tranquil  and  unbroken 
in  the  distant  obscurity.  While  indulging  in  a  reverie  of  this  kind, 
and  thinking  of  that  episode  in  the  life  of  our  friend,  the  author  of  this 
address — his  short  sojourn  with  us — we  were  unexpectedly  gratified 
by  receiving  a  copy  of  his  production.     It  takes  but  little  effort 


*  Brewster's  Edinburgh  Encyclopedia,  Article,  London. 
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to  embody  our  fancies  when  we  have  the  living  thoughts  before  us  ; 
so  we  shook  our  friend  cordially  by  the  hand,  and  seated  him  comfort- 
ably in  a  good  large  easy-chair,  so  much  needed  for  his  occasional 
infirmities,  and  entered  into  an  agreeable  and  profitable  conversation 
on  professional  matters. 

We  found  him  of  the  same  amiable  and  kind  disposition  and 
courteous  deportment  as  when  he  left  us,  contented  with  the  aspira- 
tion "  Laudori  laudatis  vivis,"  as  the  height  of  his  earthly  ambition. 

We  like  his  unwavering  attachment  to  his  profession ;  he  spoke 
to  us  in  his  own  pure  and  earnest  style  of  the  beauteous  fabric  of  the 
Institutes  of  Medicine,  composed  as  it  is  of  the  different  departments 
of  science.  There  is  more  real  light,  knowledge,  and  certainty  in 
medicine  than  it  is  usual  to  allow;  more  than  in  the  boasted  claims  to 
precision  in  mechanical  movements,  so  much  beyond  control  when 
steam  directs  them,  with  its  explosions  destroying  a  hecatomb  of 
victims  ;  more  than  the  chemist  can  give  on  the  nature  of  allotropism 
and  of  isomeric  bodies,  "  in  which  the  very  same  proportions  form 
substances  as  different  as  charcoal  and  diamond  ;"  more  than  in  the 
knowledge  of  catlysis,  light,  heat,  electricity,  etc.  "  My  dear  Doctor, 
what  do  you  think  of  law  as  compared  to  the  certainty  existing  in 
medicine?"  asked  we.  "  Law,"  replied  he,  "is  undecided  in  all  its 
points  except  the  necessity  of  holding  on  to  the  wretched  anchorage 
of '  precedents  so  of  statesmanship,  financial  questions,  banks,  sink- 
ing funds,  taxation  in  all  shapes,  and  any  other  question  in  politics, 
being  all  matters  of  dispute."  We  pondered  well  on  his  remarks  in 
illustration  of  these  subjects,  and  he  is  right. 

In  speaking  of  quackery,  we  thought  the  good  Doctor  rather  too 
indulgent;  it  is  the  fault  of  an  amiable  disposition  to  look  on  the 
bright  side  of  every  thing,  and,  even  when  the  means  are  condemned, 
to  commend  the  motives. 

We  cannot  detail  the  whole  of  our  conversation  at  this  interview 
on  the  various  topics  of  medical  science,  but  will  repeat  one  which  is 
at  present  attracting  much  attention  throughout  the  civilized  world  ; 
that  is,  public  hygiene. 

All  civilized  communities  now  give  it  a  large  share  of  attention, 
although,  as  I  have  elsewhere  mentioned,  by  no  means  the  share  to 
which  it  is  justly  entitled.  Perhaps  we  owe  the  interest  taken  in  it 
to  the  repeated  incursions  of  pestilence,  which  not  only  in  modern,  as 
in  ancient  times,  destroy  in  great  numbers  the  lives  of  the  poor,  but 
now,  as  never  before,  have  impaired  the  comfort  and  attacked  the 
interests  of  the  rich,  by  interfering  with  that  commerce  upon  which 
they  are,  individually  and  collectively,  dependent,  and  which,  at  the 
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same  time,  renders  them  more  susceptible  to  its  terrible  consequences, 
and  more  liable  to  its  inflictions,  than  heretofore.  Be  that  as  it  may, 
an  enlightened  philanthropy  regards  the  masses  with  an  attention 
unprecedented  in  past  ages,  and  inspects  their  condition  with  an 
anxiety  never  felt  till  now ;  calculates  the  necessity  of  food,  and  air, 
and  light ;  inculcates  upon  them  the  propriety  of  temperance  and 
cleanliness,  and,  in  many  glorious  instances,  devotes  itself,  by  pre- 
cept and  example,  to  lead  them  in  the  way  they  should  go.  Govern- 
ments, whether  general  or  municipal,  dare  not  now  neglect  altogether 
a  topic  so  important,  and  quarantines,  and  public  baths,  and  ten  hours' 
bills,  and  emigrant  passenger  acts,  and  boards  of  health,  and  in- 
spectors of  nuisances,  have  everywhere,  directly  and  indirectly,  some- 
times in  right,  and  sometimes  erroneous  courses,  set  out  upon  the 
great  effort  to  improve  the  physical  condition  of  communities,  and 
save  them  from  disease.  Meanwhile,  science  ascertains,  for  the 
instruction  of  all  concerned,  how  much  air,  of  pure  composition,  is 
necessary  for  each  individual,  how  it  is  apt  to  be  vitiated,  and  how  it 
may  be  again  depurated  ;  what  food  is  nourishing  and  salubrious ; 
loudly  denouncing  the  ultra  density  of  certain  city  populations,  and 
the  poisonous  result  of  some  of  the  modes  of  living  there,  as  in  cellars 
and  unwindowed  apartments.  Doubtless,  some  steps  thus  taken  are 
astray,  and  others  unnecessary — some  things  said  and  done  are  un- 
seasonable and  exaggerated  ;  but  the  most  cheering  hopes  are  to  be 
entertained  as  to  the  result  of  the  whole  enthusiastic  movements. 
Streets  and  squares  will  be  henceforward  opened,  and  better  paved, 
and  lighted,  and  sewered  ;  domestic  architecture  will  be  conducted 
upon  improved  principles,  and  private  dwellings  and  public  edifices, 
like  the  House  of  Commons  and  the  halls  of  Congress,  be  better  venti- 
lated. Men  will  not  be  allowed,  either  at  sea  or  ashore,  to  be  pressed 
together  like  brutes  in  penfolds,  or  slaves  during  the  horrors  of  the 
middle  passage. 

After  some  other  chat  on  matters  of  personal  reminiscence,  we 
were  sincerely  sorry  to  be  obliged  to  part,  but  not  before  our  friend 
uttered  the  following  characteristic  sentiment. 

To  the  physician  it  is  given,  above  all  other  men,  to  derive  his 
happiness  from  the  happiness  of  others,  and  to  indulge,  at  the  same 
time,  a  refined  and  elevated  selfishness,  as  fully  compatible  with  the 
widest  and  most  ennobling  philanthropy.  J.  S. 


Art.  XI. — A  Lecture  introductory  to  the  course  on  Materia  Medica 
and  Pharmacy,  for  the  term  of  1850-51.  By  B.  W.  McCready, 
M.  D.,  Professor  of  Materia  Medica  and  Pharmacy  in  the  College 
of  Pharmacy  of  the  City  of  New- York.  New-York,  1850.  8vo., 
pp.  16. 

This  lecture  is  an  argument  against  the  doctrine  of  free  trade  as  ap- 
plied to  the  vending  of  drugs,  and  a  defence  of  the  necessity  of  "  legal 
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enactments  for  regulating  the  dispensing  of  medicines  and  the  licens- 
ing of  apothecaries."  The  reasoning  is  deliberate  and  conclusive, 
and  the  style  is  chaste  and  unostentatious ;  altogether  it  is  worthy  of 
the  head  and  heart  of  the  author.  As  a  specimen  of  Dr.  McCready's 
manner  and  matter,  we  quote  the  following,  which  we  have  no  doubt 
will  be  duly  appreciated  by  the  reader : 

In  this  city  we  all  know  there  are  laws  regulating  the  sale  of 
medicines,  but  we  all  equally  know  that  they  are  not  enforced. 
The  state  of  public  opinion  will  not  permit  them  to  be  enforced, 
and  for  all  practical  purposes  they  are  in  fact  a  dead  letter.  Any 
one  who  chooses,  whether  a  well-informed  and  well-trained  apothe- 
cary, or  one  who  is  acquainted  merely  with  the  routine  of  the  shop, 
whether  a  young  doctor  as  ignorant  of  drugs  as  he  is,  innocent  of 
patients,  or  a  shrewd  countryman,  who  having  failed  in  every  thing 
else  thinks  he  will  try  his  hand  at  preparing  and  selling  medicines, 
or  a  poor  and  dishonest  foreigner,  who  on  landing  upon  our  shores 
unites  the  charlatan  with  the  apothecary,  since  he  can  thus  bring 
his  impudence  and  pretension  to  the  best  market, — every  one,  I  say, 
can  without  let  or  hinderance  open  a  shop  and  vend  the  medicines 
that  are  intended  to  heal,  and  the  poisons  whose  office  is  to  kill,  to  all 
applicants. 

Is  this  wise  ?  Is  it  safe  for  the  public  ?  Does  it  tend  to  promote 
the  dignity  and  usefulness  of  our  calling?  The  doctrine  of  free 
trade,  which  in  the  abstract  I  neither  undertake  to  defend  or  impugn, 
has  taken  a  fast  hold  of  a  large  portion  of  the  public.  Things,  it  is  said, 
on  the  principle  of  supply  and  demand,  will  regulate  themselves,  and 
it  is  unwise  to  interfere,  by  legislation,  in  the  government  of  that 
which  will  better  govern  itself.  In  Germany,  in  France,  in  Eng- 
land, the  law  interferes  in  a  great  number  of  matters  which  experi- 
ence proves  can  safely  be  left  to  the  control  of  circumstances.  At  all 
events,  these  countries  are  so  differently  situated  that  their  example 
affords  us  no  safe  guidance. 

In  all  the  matters  which  form  the  great  bulk  of  commercial  in- 
tercourse, every  man  may  safely  be  left  to  his  own  judgment — and 
the  true  interest  of  the  dealer.  Every  one  may  determine  for  him- 
self whether  an  article  of  furniture  is  well  made,  whether  a  coat  suits 
him,  or  a  picture  is*to  his  taste.  If  he  errs,  he  corrects  his  error  by 
suffering  a  little  inconvenience  from  its  consequences,  and  if  he  is 
wilfully  deceived  by  the  dealer,  the  latter  is  directly  visited  by  the 
consequences  of  his  dishonesty.  The  purchaser  of  a  medicine  is  no 
judge,  and  cannot  be  a  judge,  of  the  article  which  he  buys.  Whether 
a  drug  be  good  or  bad,  or  whether  a  prescription  be  rightly  com- 
pounded, or  whether  it  contains  a  cheap  substitute  for  some  article 
not  in  the  possession  of  the  druggist,  he  neither  knows  nor  has  the 
means  of  knowing.  He  must  depend  on  the  honesty  and  the  know- 
ledge of  the  druggist.  And  this  dependence  is  enhanced  by  the  value 
of  the  object  to  which  the  drug  is  destined.  It  is  not  a  consideration 
of  dollars  and  cents ;  it  is  not  a  temporary  inconvenience  or  the  an- 
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noyance  of  a  taste  ungratified ;  the  mischief  possibly  done  cannot  be 
weighed  or  counted,  cannot  be  estimated  at  its  money  value;  it  may 
crush  the  heart,  it  may  overshadow  a  lifetime  ;  it  is  health  and  dis- 
ease, it  is  life  and  death,  which  hang  trembling  in  the  balance. 

Again,  for  any  gross  and  palpable  deceit  on  the  part  of  the 
dealer,  a  man  may  have  his  remedy  at  common  law,  and  the  matter 
may  safely  be  left  to  a  jury  of  his  countrymen.  Their  good  sense 
can  be  trusted  in  subjects  of  which  all  men  have  some  knowledge. 
But  if  in  a  nicely  balanced  case,  where  life  hangs  trembling  on  the 
issue,  a  medicine  prescribed  with  a  particular  intent  proves,  through 
the  ignorance  of  the  druggist,  inert  or  injurious,  and  death  ensues,  is 
there  any  remedy  ?  Will  punishment  be  meted  out  to  the  offender, 
so  as  to  make  him  a  warning  and  an  example  to  others  ?  Let  the 
survivor  try  the  courts  and  he  will  soon  be  able  to  reply.  It  is  no 
answer  to  say  that  the  law  cannot  take  cognizance  of  matters  so  nice 
and  uncertain,  in  which  the  injury  can  be  estimated  only  by  theory 
or  opinion.  Confine  the  business  to  competent  and  authorized  per- 
sons, and  you  greatly  diminish  the  chance  of  such  an  occurrence. 

2d.  No  slender  amount  of  information  is  required  to  enable  the 
druggist  properly  to  select  and  purchase  his  stock  in  trade.  By 
buying  of  reputable  dealers,  and  by  paying  a  fair  price,  he  will  be 
sure,  in  the  majority  of  cases,  to  obtain  reliable  articles ;  but  when 
he  sees  of  two  drugs  going  by  the  same  name,  and  to  him  appearing 
similar  or  identical,  one  can  be  purchased  at  half  the  price  of  the 
other,  his  inclination  to  obtain  the  cheapest  is  greatly  enhanced  by 
his  inability  to  judge  between  the  two.  Many  of  the  articles  of  the 
vegetable  materia  medica  become  deteriorated  and  inert  from  time. 
They  may  have  been  perfectly  good  when  bought,  but  have  been 
spoiled  by  keeping,  and  the  druggist,  with  the  most  honest  intentions 
in  the  world,  may  deceive  his  customers  simply  through  his  want  of 
the  necessary  knowledge.  Some  of  our  most  powerful  chemical  pre- 
parations, as  hydrocyanic  acid,  undergo  spontaneous  changes.  In 
others,  particularly  those  which  are  new  to  the  trade,  the  druggist 
must,  in  judging  of  their  goodness,  depend  largely  upon  his  own  re- 
sources. I  have  seen  chloroform  brought  to  a  patient  for  inhalation, 
so  impregnated  with  chlorine  as  to  render  its  vapor  highly  irritating, 
and  largely  increase  the  risk,  always  to  some  extent  run  in  the  use  of 
that  potent  remedy.  The  high  price  of  many  of  our  most  active  and 
valuable  medicines,  particularly  of  those  which  are  the  product  of 
the  discoveries  of  modern  chemistry,  offers  a  premium  for  their  so- 
phistication by  unscrupulous  dealers.  The  adulterations  in  these 
cases,  made,  for  the  most  part,  by  men  familiar  with  practical  chem- 
istry, are  not  to  be  detected  by  the  sight  or  taste.  They  demand  not 
only  chemical  knowledge,  but  chemical  knowledge  which  has  been 
directed  and  trained  in  a  particular  channel. 

Finally,  the  varying  strength  of  active  medicines,  obtained  from 
different  shops,  is  not  only  a  source  oT  disappointment  to  the  physician 
when  an  inefficient  or  inert  article  is  obtained  instead  of  a  prompt  and 
energetic  one,  but  the  converse  fact,  the  substitution  of  a  good  for  an 
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inferior  article  may  be  attended  with  danger  to  the  health,  nay,  to  the 
life  of  the  patient.  Tincture  of  the  seeds  of  colchicum  may  be  pro- 
cured in  the  city,  innocent,  even  in  large  doses,  of  any  very  deleterious 
effects,  while  less  than  a  teaspoonful  of  really  good  tincture  has  been 
followed  by  dangerous  purging.  An  instance  is  recorded,  and  it  is 
probably  by  no  meant  the  only  one  that  has  occurred,  in  which  a 
patient,  accustomed  to  the  daily  use  of  hydrocyanic  acid,  during  a 
temporary  absence  from  home  obtained  his  prescription  from  a  shop 
different  from  the  one  he  commonly  frequented.  His  usual  dose  kill- 
ed him. 

3d.  The  activity,  nay  the  dangerous  character  of  many  of  the 
articles  of  the  materia  medica,  even  in  small  quantities,  renders  a  com- 
petent knowledge  of  them  necessary  to  him  who  would  dispense  them 
with  safety.  And  this  knowledge  he  cannot  acquire  by  the  routine 
of  the  shop  ;  by  studying  the  labels  of  the  articles,  or  looking  at  them 
in  their  bottles  or  their  drawers.  He  must  not  only  know  their  ap- 
pearance and  their  physical  properties,  but  he  must  know  their  effects. 
How  many  lives  have  been  lost  by  the  substitution  of  poisons  for  me- 
dicines ! 


Abt.  XII. — First  Principles  of  Medicine.  By  Archibald  Billing, 
M.D.,  A.M.,  F.R.S.  Fellow  of  the  Royal  College  of  Physicians  ; 
Member  of  the  Senate  of  the  University  of  London,  etc.,  etc.  Se- 
cond American  edition,  from  the  revised  and  improved  fifth  London 
edition.    Philadelphia  :  Lea  and  Blanchard.  1851.   8vo.  pp.  246. 

The  favorable  and  wide  spread  reputation  of  this  work,  is  such  as  to 
require  for  it  no  commendation  at  our  hands.  The  practitioner  and 
student  can  each  derive  much  instruction  from  a  perusal  of  its  pages. 


Art.  XIII. — A  Practical  Treatise  on  Dental  Medicine,  being  a  Com. 
pendium  of  Medical  Science,  as  connected  with  the  study  of  Dental 
Surgery.  By  Thosias  E.  Bond,  A.M.,  M.D.,  Prof,  of  Special 
Pathology  and  Therapeutics,  in  the  Baltimore  College  of  Dental 
Surgery.  Philadelphia:  Lindsay  and  Blakiston.  1851.  8vo. 
pp.  324. 

The  Medical  Student's  Guide  in  Extracting  Teeth:  with  numerous 
cases  in  the  Surgical  Branch  of  Dentistry.  With  illustrations. 
By  S.  S.  Hornor,  Practical  Dentist.  Philadelphia  :  Lindsay  and 
Biakiston.    1851.    12mo.  pp.  76. 

Dr.  Bond's  treatise  fills  a  hiatus  in  our  medical  literature,  which  has 
long  been  felt  to  exist.    It  is  a  fair  exposition  of  a  distinct  specialty 
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of  practical  medicine,  and  is  evidently  prepared  with  particular  refer- 
ence to  most,  if  not  all,  of  the  morbid  connections  existing  between  the 
teeth  and  the  rest  of  the  body.  The  work  is  intended  for  the  use  of 
the  general  practitioner,  as  well  as  dentist ;  and  will  prove  useful, 
owing  to  the  great  amount  of  information  it  contains,  to  the  practising 
physician,  on  many  important  occasions. 

The  "  Guide"  of  Mr.  Hornor  is  intended  principally  for  students 
of  medicine.  It  is  written  in  an  easy  and  familiar  style,  and  we 
have  no  doubt  but  that  it  will  prove  an  acceptable  offering  to  those 
for  whose  use  it  was  prepared. 


Art.  XIV. — Ether  and  Chloroform  :  their  employment  in  Surgery, 
Dentistry,  Midwifery,  Therapeutics,  etc.  By  J.  F.  B.  Flagg,  M. 
D.,  Surgeon  Dentist ;  Member  of  the  Rhode  Island  Medical 
Society.  Philadelphia :  Lindsay  and  Blakeston.  1850.  12mo. 
pp.  189. 

The  author  of  this  little  volume  has  thrown  together  a  variety  of  in- 
teresting  subjects  relating  to  anaesthesia  for  consideration.  On  the 
subject  of  the  history  of  ether  inhalation,  he  advocates  the  views 
which  have  so  often  been  canvassed  in  the  pages  of  this  journal.  We 
have  read  many  portions  of  the  work  with  pleasure — others  with 
feelings  bordering  upon  distrust ;  and  our  convictions  are,  that  the 
author  is  better  qualified  to  advise  on  subjects  pertaining  to  dentistry, 
than  those  relating  to  obstetrics. 


PART  THIRD. 


FOREIGN  MEDICAL  RETROSPECT. 


ANATOMY  AND  PHYSIOLOGY. 

On  the  conlaining-texture  of  the  Hood.  By  William  Addison,  M. 
D.,  F.R.S.,  F.L.S. — The  relations  which  have  been  established  be- 
tween the  process  of  repair  and  inflammation,  and  between  these  and 
natural  growth,  have  invested  embryological  researches  with  a  new 
interest,  especially  with  reference  to  the  development,  properties,  and 
transformation  of  vascular  tissue,  or,  as  it  may  be  more  suggestively 
expressed,  the  containing-lexture  of  the  blood.  In  the  primitive  trace 
of  growth  in  the  embryo,  sentient  and  motor  forms  (spinal  cord,  cere- 
bral ganglia,  and  heart)  are  the  first  moulded,  and  visible,  through  a 
lens,  in  the  incubated  egg  of  the  common  fowl  within  the  space  of 
forty  hours.  At  this  early  period  there  is  neither  a  blood-circulation 
nor  blood-vessels.  Blood  is  first  seen,  not  in  the  embryo-body  itself, 
but  in  the  vascular  area,  where  it  primarily  appears  in  irregular,  and 
apparently  unconnected  red  points  or  blotches,  which,  when  examin- 
ed with  a  microscope,  are  observed  to  be  groups  of  red  cells  situated 
amongst  the  other  cells  of  this  embryonic  appendage,  and  no  special 
limiting  or  boundary  tissue  can  be  distinguished.  As  growth  advances, 
the  amount  of  blood  increases,  circulation  begins,  and  the  coats  of  the 
vessels  then  become  recognizable  as  a  distinct  form  of  tissue  interpos- 
ed between  the  blood-current  and  the  fixed  and  more  solid  portions  of 
the  structure.  This  constitutes  the  coals  of  the  arteries,  veins,  and 
capillaries,  as  distinguished  from  the  particular  substances  of  the  va- 
rious organs  through  which  blood  is  distributed,  and  is,  at  first,  in  ac- 
cordance with  the  universal  law  of  growth,  a  corpuscular,  and  subse- 
quently a  fibrous  tissue,  increasing  gradually  in  thickness  and  strength, 
in  the  arteries  and  veins,  in  proportion  to  the  increase  and  volume  of 
the  blood  conveyed  ;  but  in  the  capillaries  remaining,  as  at  first,  ex- 
ceedingly thin  and  transparent. 

These  facts  are,  we  believe,  not  disputed,  and  they  are  here  briefly 
narrated  in  order  to  state  the  case  : — That,  in  original  growth,  forms 
of  sentient  and  motor  tissue  precede  the  circulation  of  the  blood  ;  that 
the  circulation  of  blood  precedes  the  formation  of  the  special  coats  of 
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the  blood-vessels  ;  and  that  these  are  at  first  a  corpuscular,  and  then 
a  fibrous  texture. 

Experiment  1. — Having  opened  the  shell  of  an  egg  after  forty  or 
forty-four  hours'  incubation, — some  eggs  being  earlier  than  others, — 
divide  the  yolk  membrane  with  a  pair  of  scissors  all  round,  just  out- 
side the  vascular  area  ;  then  sink  the  egg  slowly  in  a  vessel  of  water, 
and  the  separated  portion,  which  includes  the  vascular  area,  area  pel- 
lucida,  and  the  embryo,  will  float  at  the  surface,  and  may  be  removed 
upon  a  slip  of  glass  for  microscopical  inspection,  either  as  an  opaque, 
or  as  a  transparent  object.  Blood  is  seen  in  the  vascular  area,  in  ap- 
parently unconnected,  irregular,  pale  red  spots,  which  are  larger  and 
more  numerous  towards  the  outer  circumference  than  towards  the 
inner  margin,  where  the  area  vasculosa  bounds  the  area  pellucida. 
The  area  pellucida  is  formed  by  a  thick  gelatinous  sort  of  membrane, 
in  the  centre  of  which  lies  the  embryo,  with  the  cerebral  ganglion, 
the  two  lateral  visual  ganglia,  and  the  spinal  cord,  symmetrically  ' 
moulded.  The  heart  appears  as  a  round  transparent  vesicle,  outside 
and  towards  the  middle  of  the  body,  and  has  been  seen  beating  regu- 
larly, notwithstanding  the  manipulation  to  which  the  embryo  and  its 
appendages  have  been  subjected  by  the  removal.  No  appearance  of 
blood  can  be  detected  in  any  part  of  the  embryo-body  :  certainly  there 
are  no  blood-vessels,  properly  so-called  ;  nor  at  this  time  can  any  ca- 
pillaries be  seen  traversing  the  area  pellucida.  The  whole  mass  is 
so  extremely  soft  and  tender,  that  it  will  not  bear  the  slightest  degree 
of  traction. 

Experiment  2. — The  same  proceedings  being  adopted  with  an 
egg  of  from  forty-eight  to  fifty-two  hours'  incubation,  the  trunks  of 
two  large  blood-vessels  are  seen  emerging,  one  on  each  side,  from  be- 
neath the  body  of  the  embryo,  some  distance  below  the  heart,  and  one 
from  the  heart  passes  upwards  by  the  head.  They  traverse  the  area 
pellucida,  and,  reaching  the  inner  margin  of  the  area  vasculosa,  di- 
vide and  subdivide  ;  then,  the  smaller  subdivisions  returning  to  the 
inner  margin  of  the  area  vasculosa,  numerous  capillaries  are  seen 
passing  across  the  area  pellucida  towards  the  body  of  the  embryo. 
Blood-corpuscles  are  now  seen  circling  within  the  heart  upon  each 
pulsation  ;  and  others  are  at  the  same  time  also  seen  moving  within 
those  portions  of  the  trunks  of  the  vessels  which  traverse  the  area 
pellucida. 

With  respect  to  these  vessels,  a  special  blood-containing  texture 
can  scarcely  yet  be  said  to  have  formed,  inasmuch  as  the  blood-cur- 
rents traversing  the  area  pellucida  are  bounded  only  by  the  material 
of  that  membrane,  which  is  quite  transparent;  and  those  ramifying 
in  the  area  vasculosa  are  bounded  by  the  material  of  that  substance — 
the  altered  yolk-cells,  and  are  therefore  much  more  opaque.  More- 
over,  the  whole  mass  is  still  so  soft  and  pulpy,  that  it  will  not  bear 
the  most  gentle  traction  without  obliteration,  falling  into  a  confused 
mass  of  cells  ;  though  it  becomes  more  coherent  after  exposure  to  the 
air.    This  is  not  the  character  of  vascular  tissue.    The  correct  ana- 
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tomical  description  appears  to  be  this  (not  only  as  respects  the  appen- 
dages of  the  embryo,  but  also  as  respects  the  embryo-body  itself  ) : — 
Whatever  substance  or  texture  blood  first  circulates  in,  the  blood- 
channels  are,  for  a  brief  space  of  time,  formed  or  bounded  by  that  sub- 
stance ;  so  that,  at  first,  no  distinction  can  be  observed  between  the 
coats  of  the  blood-vessels  and  the  substance  lying  in  the  intervals  or 
spaces  between  them  :  whereas  afterwards,  when  the  body  is  more 
fully  grown,  and  the  volume  of  blood  increased,  a  very  important  dis- 
tinction arises  between  the  containing-tissue  of  the  blood,  or  the  coats 
of  the  blood-vessels,  and  the  parenchyma,  or  the  particular  substance 
of  an  organ.  We  cannot  select  a  better  illustration  than  the  blood- 
vessels of  the  area  vasculosa.  The  yolk  of  the  egg  consists  of  a  very 
thin  transparent  membrane  containing  the  yolk-cells.  The  germinal 
membrane  is  an  altered  state  of  the  yolk  membrane,  and  the  vessels 
of  the  area  vasculosa  appear  projecting  into  the  yolk  substance  ;  so 
that,  on  their  upper  or  parietal  aspect,  they  are  smooth  and  transpa- 
rent, but,  on  their  lower  or  visceral  aspect,  they  are  yellow  and  opaque. 
Three  parts  of  their  circumference — that  is,  of  their  walls — are  form- 
ed of  cohering  yolk-cells  ;  the  other  part  by  the  transparent  and 
smooth  yolk  membrane. 

In  the  increase  and  preservation  of  the  human  body  we  recognize 
three  normal  phenomena — growth,  nutrition,  and  the  process  of  re- 
pair ;  in  its  diseases,  the  two  prominent  abnormal  conditions — inflam- 
mation and  scrofula.  Respecting  these  we  distinguish  three  things: 
— 1,  the  blood;  2,  the  coats  of  the  blood-vessels,  or  the  containing 
texture  of  the  blood ;  and  3,  the  particular  substance  of  the  different 
organs. 

Of  the  blood  we  have  on  several  previous  occasions  treated  at 
length,  especially  with  reference  to  its  colorless  elements — lymph 
and  lymph-particles,  or,  as  we  have  elsewhere  more  frequently  term- 
ed them,  protoplasma  and  colorless  cells.*  We  now  purpose  to  speak 
particularly  of  the  containing-tissue  of  the  blood — or,  as  we  may 
more  briefly  term  it,  vascular  tissue — with  respect  to  the  distinctive 
properties,  reproduction,  and  transformations  it  exhibits  in  phenomena 
of  repair,  inflammation,  and  scrofulous  disease. 

The  conlaining-texture  of  the  blood. — The  coats  of  the  blood-ves- 
sels, or  vascular  tissue,  may  be  described  as  a  sort  of  framework, 
in  the  interstices  of  which  are  deposited  the  various  substances  by 
which  individual  organs  are  characterized.  It  is  these  which  impart 
the  sensible  qualities  by  which  the  organ  is  distinguishpd,  and  it  is 
their  constant  and  intimate  admixture  with  the  vascular  tissue  which 
prevents  the  special  properties  of  the  latter  from  being  readily  appre- 
ciable. In  repair,  inflammation,  and  scrofulous  disease,  we  meet 
with  new  growth  and  new  blood-vessels,  the  primary  elements  of 
which,  all  observers  concur  in  stating  to  be  forms  of  lymph  and  lymph- 
particles,  capable  of  assuming,  by  a  species  of  metamorphosis,  a 


*  Medical  Gazette,  vols.  i.  and  ii.,  1840-41  ;  Transactions  of  the  Medical  and 
Surgical  Association,  vols.  xi.  and  xii. ;  and  Provincial  Journal. 
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fibrous,  tendinous,  or  osseous  structure.  A  bone  is  composed  not  simply 
of  bone  substance,  but  also  of  vascular  tissue.  Blood-vessels  spread 
everywhere  upon  the  bone-substance,  which  is  full  of  hollow  spaces 
and  passages  for  their  distribution.  At  the  early  periods  of  growth 
blood  and  vascular  tissue  predominate,  and  a  bone  is  therefore,  at 
that  time,  soft  and  yielding  ;  but  afterwards  the  bone-substance  pre- 
ponderates,— yet  so  that  a  bone  is  never  without  an  expanse  of  vas- 
cular tissue  permeating  its  cavities.  When  a  fracture  occurs,  the 
process  of  repair  consists  in  the  reproduction  of  bone-substance  :  and 
the  agents  and  materials  employed  are  blood  and  the  vascular  tissue 
of  the  injured  bone. 

The  phenomena,  for  our  present  purpose,  may  be  shortly  stated 
as  follows  : — Lymph  is  effused,  forming  a  lymph-bed,  which  surrounds 
and  envelopes  the  injured  and  irritated  vessels ;  new  blood-vessels 
form  in  the  lymph,  which  is  thereby  converted  into  a  species  of 
lymph-fabric.  This  constitutes  the  primary  form  of  the  new  vascular 
tissue, — a  kind  of  granulation-structure,  endowed  with  properties  of 
growth  and  metamorphosis,  and  which,  first  changing  into  fibrous  tissue, 
is  finally  converted  into  bone  ;  the  order  of  the  transformation  being 
here,  and  in  all  cases,  lymph,  vascular  lymph  or  granulation-texture, 
fibrous  texture,  and  bone.*  Tendons  consist  of  strong  fibrous  threads 
or  cords,  enveloped,  and,  as  it  were,  bound  together  by  a  vascular  tis- 
sue. When  a  tendon  has  been  ruptured,  the  process  of  repair  ap- 
pears, in  all  its  primary  stages,  to  be  similar  to  that  observed  in  bone. 
Effusion  of  lymph  precedes  the  formation  of  new  vascular  tissue  : 
analogously  as  in  the  embryo,  the  cells  of  the  germinal  membrane 
precede  the  vascular  area.  But  here  the  transformations  are  limited 
to  the  fibrous  type,  not  proceeding  to  the  ulterior  form  of  bone  :  and 
we  readily  perceive  in  this  example,  that  whether  the  primary  lymph- 
form  persist,  or  whether  the  transformation  exceed  the  natural  fibrous 
form, — in  either  case  the  reparation  of  the  tendon  would  be  unna- 
tural, and  an  abnormal  or  diseased  condition  would  exist.  The  skin 
has  a  much  more  complex  organization  than  either  a  bone  or  tendon. 
It  may  be  described  as  a  web  or  framework  of  vascular  tissue,  in 
which  are  embedded,  at  variable  depths  from  the  surface,  the  partic- 
ular substances  of  its  very  numerous  perspiratory  glandulse  and  hair 
follicles.  The  phenomena  of  repair  in  the  skin  vary  according  to 
the  nature  and  severity  of  the  injury  inflicted,  or  according  as  the  be- 
fore-mentioned organs  embedded  in  it  are  more  or  less  extensively  and 
completely  destroyed.  The  general  results  of  scalds  and  burns, 
which  exemplify  phenomena  of  inflammation  and  repair,  are  well 
known.  In  the  former,  blood  speedily  accumulates,  reddening  the 
site  of  the  injury,  and  phenomena  of  growth  or  nutrition  are  exagger- 
ated. The  cuticle  is  raised  into  a  bladder  filled  with  fibrinous  serum, 
and  lymph  and  lymph-particles  form  a  new  covering  to  the  excited  and 
distended  vessels.    These  are  succeeded  by  several  layers  of  new  cu- 


*  On  Healthy  and  Diseased  Structure,  &c,  1849  ;  also  the  Lectures  on  Repair, 
by  Mr.  Paget. 
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tide,  beneath  which  the  vessels  gradually  resume  their  natural  cali- 
bre and  appearance,  and  the  reparation  is  complete.  In  burns  the 
injury  is  deeper,  vascular  tissue  and  its  embedded  organs  being 
killed  or  destroyed.  Hence  a  new  growth  of  vascular  tissue  is  re- 
quired for  reparation,  the  phenomena  of  which  may  be  briefly  sum- 
med up  as  follows  : — At  a  certain  depth  from  the  surface  vascular 
tissue  regains  its  tone  and  properties,  whereupon  blood  flows  in  in- 
creased quantity  to  the  irritated  vessels,  lymph  is  effused,  and  thus  a 
line  of  demarcation  is  drawn  between  the  living  and  the  dead  tex- 
tures. New  blood-vessels  form  in  the  lymph,  which  thereby  becomes 
new  vascular  tissue,  endowed  with  properties  of  secretion  and  meta- 
morphosis ;  and  when,  by  the  removal  of  the  dead  parts,  this  new 
vascular  tissue  comes  into  view,  it  is  in  the  form  of  extremely  red 
points,  termed  granulations,  which  bleed  upon  the  slightest  touch, — 
a  fact  indicative  of  the  corpuscular  or  embryoniform  condition  of  the 
coats  of  the  new  vessels.  The  granulations  metamorphose  into  fibrous 
texture  termed  cicatrix,  upon  which  the  cure,  in  as  far  as  natural 
operations  are  concerned,  is  completed.  All  these  cases  may  be  con- 
sidered as  examples  typical  of  inflammation,  repair,  and  cure ;  and  it 
is  to  be  observed  that  bone  does  not  exude  from  bone,  tendon  from  ten- 
don, nor  skin  from  skin  ;  but  that  in  each  case  a  corpuscular  growth, 
termed  effusion  of  lymph,  first  appears.  This,  when  permeated  by 
blood-currents,  becomes  new  vascular  tissue,  the  metamorphosis  of 
which  effects  the  cure,  whether  that  cure  demand  an  osseous  or  a 
fibrous  texture.  Moreover,  it  is  also  to  be  observed, — at  first,  during 
the  formation  of  new  vascular  tissue  or  granulations,  that  the  action 
is  from  the  blood  to  the  tissues, — there  is  deposition,  or  effusion, 
growth,  secretion,  and  swelling  ;  but  subsequently,  during  the  fibrous 
and  osseous  transformations,  the  action  is  from  the  tissues  to  the  Hood  : 
these  latter  periods  being  marked  by  diminution  or  swelling,  absorp- 
tion, consolidation,  a  less  amount  of  blood  circulating  in  the  part,  and 
disappearance  of  a  great  many  of  the  new  vessels. 

Respecting  the  relations  subsisting  between  the  lymph  of  repair 
and  the  lymph  of  the  blood, — that  is  to  say,  between  the  colorless 
granular  cells  and  protoplasma  of  new  vascular  tissue,  and  the  color- 
less granular  cells  and  protoplasma  of  the  blood,  the  following  facts, 
which  have  elsewhere  been  discussed,  may  here  be  recapitulated  : — 
Colorless  cells  are  found  in  abundance  in  blood  taken  from  vessels  ad- 
ministering to  repair  or  inflammation,  and  a  delicate  web  of  fibrous 
tissue  may  be  seen  with  a  microscope  to  form  in  the  protoplasma  or 
liquor  sanguinis.  The  blood  of  the  early  embryo,  when  vascular  tis- 
sue is  in  active  growth,  is  scarcely  more  than  lymph  :  the  vessels  of 
granulations  are  formed  of  lymph,  and  bleed  upon  the  mere  touch  ; 
and  lymph  and  lymph  particles  adhere  to  the  coats  of  the  vessels  upon 
irritating  them.  Moreover,  when  blood  is  withdrawn  by  venesection 
from  a  person  laboring  under  an  inflammatory  disease,  lymph  sepa- 
rates quickly  in  a  thick  layer  at  the  surface.  This  metamorphosis  into 
a  fibrous  texture,  the  miscroscopical  elements  and  physical  properties 
of  which  appear  to  be  of  the  same  nature  with  those  constituting  the 


248 


Foreign  Medical  Retrospect.  [March, 


containing-tissue  of  the  blood,  or  the  coats  of  the  blood-vessels,  in  the 
living  body;  allowance  being  made  for  the  difference  and  disadvan- 
tage of  the  circumstances  under  which  it  is  formed. 

Lymph,  lymph  particles,  fibrous  tissue,  and  serous  fluid,  are  thus 
demonstrably  phases  of  blood  elements,  and  the  same  elements  are, 
more  or  less,  components  of  vascular  tissue.  From  these  and  other 
facts,  which  it  is  unnecessary  here  to  recapitulate,  we  have  derived 
the  conclusion  that  blood  forms  its  own  containing  texture  ;  lymph,  vas- 
cular lymph  structures,  and  granulations,  being  the  primary  or  proxi- 
mate,— and  fibrous,  tendinous,  and  osseous  textures,  the  more  remote 
phases  of  the  colorless  elements  of  blood.  Degraded  lymph,  and  de- 
praved forms  of  lymph  texture,  are  termed  pus,  clots  of  pus,  and  tu- 
bercle, or  tubercular  infiltration  ;  persistent  granulations  are  termed 
fungosites,  fungous  growth,  or  in  popular  language,  "  proud  flesh  ;" 
and  it  is  these  depraved  and  unnaturally  persistent  forms,  together 
with  the  adventitious  fibrous,  tendinous,  and  osseous  formations,  aris- 
ing from  the  metamorphosis  of  lymph  and  new  vascular  tissue,  which 
constitute  the  diseased  products  of  inflammation  and  scrofula.  Ossi- 
fication appears  in  the  coats  of  the  arteries,  and  phleboliles  attached 
to  the  interior  of  the  veins  ;  inflamed  mucous  membranes  discharge 
lymph  and  pus ;  and  inflamed  serous  membranes  assume  the  aspect 
of  mucous  textures,  and  then  their  surfaces  become  united,  sometimes 
by  a  soft  lymph-structure,  and  sometimes  by  a  dense  fibrous  tissue.* 
It  does  not  seem  necessary,  in  support  of  the  conclusion  we  have 
drawn,  to  refer  more  largely  to  the  organization  of  blood,  or  to  the 
forms  which  its  elements  are  capable  of  assuming,  especially  as  nu- 
merous interesting  facts  may  be  found  brought  together  in  the  lec- 
tures of  Dr.  G.  Burrows,  from  which  we  have  just  quoted.  We 
therefore  proceed  to  the  other  topic  of  our  inquiry — the  limitations 
of  repair  ;  for  these  appear  to  indicate  the  limits  of  the  organization 
of  blood,  and  explain  the  common  character  of  the  products  of  in- 
flammation. 

It  is  well  known  that  the  extent  and  facility  with  which  extreme 
injuries  are  repaired  is  directly  as  the  age  of  the  individual ;  so  that 


*  Dr.  G.  Burrows  relates  an  instance  in  which  phlebolites,  three  in  number, 
were  examined  by  him  and  Mr.  Stanley  :  two  were  of  the  size  of  filberts,  and,  upon 
being  divided,  exhibited  several  concentric  layers  of f brine  ;  in  the  other  there  was 
the  same  kind  of  structure,  with  osseous  plates  In  the  investing  membrane.  One  of 
these  bodies  was  attached  to  the  lining  membrane  of  the  vein  by  fibrous  cords;  and 
a  firm  fibrous  band  connected  this  phlebolite  with  the  others.  Tiedemann,  Otto, 
Lobstein,  Cloquet,  and  Carswell,  all  agree  that  at  first  phlebolites  consist  of  a  small 
coagulum  of  blood,  in  the  interior  of  which  the  fibrine  becomes  pale  and  concrete  ; 
then  assumes  an  osseous  appearance  :  and  this  goes  on,  little  by  little,  and  layer 
after  layer,  towards  the  circumference.  Dr.  Reid,  of  Edinburgh,  met  with  five  in- 
stances ol  phlebolites  within  twelve  months :  they  varied  in  number  from  two  to  a 
dozen  ;  and  in  size,  from  a  millet  seed  to  that  of  a  large  pea.  They  were  loosely 
attached  to  the  coat  of  the  vein,  and  nearly  all  of  them  were  of  a  strong  hardness. 
Two  of  these  bodies  were  analyzed,  and  found  to  consist  of  phosphate  of  lime,  car- 
bonate of  lime,  and  animal  matter,  in  proportions  similar  to  those  existing  in  bone. 
(Pathological  Observations  on  the  Blood  :  Medical  Gazette,  Vol.  xviii.  1836. — 
Edinburgh  Medical  and  Surgical  Journal,  Vol.  xliii.  1835.) 
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in  many  of  the  lower  classes  of  animals  a  whole  limb  may  be  re- 
moved at  a  very  early  period  of  life,  and  be  afterwards  reproduced,— 
a  phenomenon  that  does  not  happen  when  the  full  period  of  growth  is 
more  nearly  completed.  Now,  in  order  to  avoid  difficult  meta- 
physical questions,  we  may  conveniently  express  the  properties  of 
growth  in  the  embryo,  when  all  the  organs  are  evolving  and  ex- 
panding, by  the  term  "germ  power,"  and  say  that,  the  younger  the 
individual,  the  greater  the  proportion  of  unexpended  or  unappropriated 
germ  power  :*  so  that,  until  the  maturity  of  growth,  and  in  a  ratio 
inversely  to  the  age,  there  will  always  be  the  unexpended  portion  of 
the  germ  power  co-operating  with  the  properties  of  blood  and  vas- 
cular tissue  in  reparative  actions ;  whereas,  when  the  full  maturity 
of  growth  has  been  attained,  the  reparation  of  an  injury  falls  wholly 
within  what,  by  analogy  of  language,  we  may  call  the  blood  power  :— 
that  is  to  say,  in  a  very  young  animal,  specific  forms  not  having  been 
completed,  there  is  a  greater  capacity  of  reparation  than  in  an  older 
individual,  where  these  have  been  concluded.  In  the  former  ex- 
ample, growth  is  mingled  with  repair  j  in  the  latter  we  have  repair 
only.  r 

If  the  scar  or  cicatrix  of  an  extensive  and  deep  burn  be  ex- 
amined, it  will  be  found  that  perspiratory  pores  and  hairs  are  either 
very  deficient  or  entirely  absent  in  it ;  from  which  it  would  appear 
that  the  particular  substance  of  the  hair-follicles,  and  of  the  glandulse 
of  the  skin,  is  not  reproduced  by  the  process  of  repair  which  has 
healed  the  wound. f  In  other  cases,  too,  it  appears  that  muscular 
fibnllse,  brain  substance,  liver  substance,  and  the  parenchyma  of 
other  organs,  are  not  reproducible  by  the  ordinary  process  of  repair— 
the  metamorphosis  of  lymph.  Moreover,  inflammation  in  the  brain, 
in  a  muscle,  in  the  liver,  or  in  the  kidney,  does  not  issue  in  hyper- 
trophy or  increased  natural  growth  of  the  particular  substance  of 
either  of  these  organs,  but  in  forms  identical  with  those  which  char- 
acterize the  process  of  repair— viz.,  lymph,  new  vascular  tissue, 
lymph  structures,  granulations,  and  pus— and  the  metamorphosed 
forms  of  these— fibrous,  tendinous,  and  osseous  forms.  What  are  the 
inferences  to  be  drawn  from  these  facts  ?  Simply,  it  appears  to  us, 
these  :  that  phenomena  of  repair  by  the  metamorphosis  of  lymph,  and 
phenomena  of  inflammation,  are  both  expressions,  as  it  were,  of  ex- 
aggerated reciprocal  action  between  blood  and  its  containing-texture, 
and  must  be  investigated  apart  from  the  properties  of  the  particular 
substances  prevailing  in  different  organs;  that  the  particular  sub- 
stances of  different  organs  which  are  beyond  the  resources  of  repair, 
and  which  do  not  appear  as  results  of  inflammation,  are  not  phases  of 
blood-elements,— they  are  sustained  and  nourished  by  blood,  but  not 


»  Vide  Mr.  Paget's  Lectures  on  the  Process  of  Repair  :  Medical  Gazette,  1849. 

t  Since  this  was  written,  the  facts  have  been  substantiated  by  Mr.  Gray,  who, 
in  a  paper  published  in  the  Lancet,  speaking  of  the  microscopical  examination  of 
the  cicatrices  of  burns,  states  that  "no  hairs  were  observed  covering  the  surface  of 
these  cicatrices,  nor  could  the  existence  of  sebaceous  glands  or  perspiratory  tubes 
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derived  from  it : — whereas  those  elements  and  structures  which  do 
appear  during  the  process  of  repair,  or  in  the  course  of  inflammation, 
are  phases  of  blood-elements.  These  conclusions  appear  to  derive 
additional  confirmation  from  further  embryological  researches :  for  if 
the  skin  or  integument  of  the  early  human  embryo,  before  it  has 
become  vascular,  be  microscopically  examined,  cells  of  a  peculiar 
character  are  seen  grouped  together,  and  disseminated  through  it  in 
spols.  These,  from  their  symmetrical  distribution,  and  the  confor- 
mable spaces  intervening  appear  to  be  the  foundations,  or  "  the  germs," 
of  what  afterwards  become  follicles  and  glandulse.  And  as,  in  the 
most  essential  part  of  the  embryo,  the  governing  form  (spinal  cord 
and  brain)  is  moulded  before  the  circulation  of  blood,  or  the  existence 
of  vascular  tissue, — so  it  appears  in  the  skin  that  the  particular  sub- 
stance of  its  hair-follicles  and  perspiratory  glandulae  is  likewise 
established  before  the  circulation  of  blood;  and  it  might,  a  ■priori, 
have  been  concluded,  that  those  substances,  the  germs  of  which  ex- 
ist prior  to,  or  which  are  founded  independently  of  blood  and  vascular 
tissue,  would  not  be  reparable  or  reproducible  by  the  metamorphosis 
of  the  elements  of  blood,  however  necessary  blood,  in  its  aggregate 
capacity,  may  prove  to  be  for  their  sustenance  and  growth. 

The  principal  events  demanding  consideration  in  repair  and  in- 
flammation are, — 1.  The  accumulation  of  lymph  or  cell-particles,  and, 
2.  The  manner  in  which  the  coats  of  the  existing  blood-vessels  are 
altered,  so  that  blood,  flowing  in  a  multitude  of  new  vessels,  estab- 
lishes cell-growth  without  effusion  or  loss  of  its  red  particles.  The 
latter  phenomenon  might  occur  in  two  supposable  ways — either  by 
extension  of  the  coats  of  the  vessels  through  the  newly  appearing 
lymph-bed,  or  by  openings  effected  in  them  becoming  continuous  with 
the  new  vessels.  What  are  the  facts  bearing  upon  these  alterna- 
tives ? 

We  have  seen  school-boys  wind  a  piece  of  twine  tightly  around 
the  finger,  forcing  the  blood  with  great  pressure  into  its  extremity, — 
they  have  allowed  the  string  to  remain  on  for  some  time,  and,  upon  its 
removal,  there  did  not  follow  any  effusion  or  subcutaneous  haemor- 
rhage. A  very  vascular  nsevus  may  be  firmly  pressed  so  as  to  drive 
almost  all  the  blood  out  of  its  vessels,  upon  the  return  of  which  none 
of  them  are  found  to  have  been  ruptured.  The  new  blood-vessels 
traversing  a  lymph  or  granulation  structure,  would  not  for  an  instant 
bear  the  1000th  part  of  any  such  treatment  without  rupture  and  ob- 
literation. Moreover,  we  can  seldom  succeed  in  injecting  the  new 
vessels  of  very  recent  lymph,  on  account  of  their  softness  or  inco- 
herency.  These  facts  seem  incompatible  with  the  supposition  that 
the  new  vessels  which  appear  in  repair  or  inflammation  are  formed 
by  an  extension  of  the  coats  of  the  pre-existing  ones,  and,  in  the 
course  of  our  researches,  we  have  seen  nothing  to  lead  to  such  a  con- 
clusion ;  on  the  contrary,  the  coats  of  newly  formed  vessels  have 
always  appeared  altogether  different  from  those  of  the  older  ones. 
The  former  are  pulpy,  soft,  inelastic,  and  composed  of  colorless  cells  ; 
the  latter  tough,  elastic,  and  fibrous.    And  not  only  is  this  the  case, 
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but  it  has  moreover  appeared,  so  far  from  the  new  vessels  partaking  of 
the  nature  of  the  old,  that  the  old  become  assimilated  to  the  conditions 
of  the  new.  But  let  us  examine,  first,  respecting  the  accumulation  of 
the  lymph  particles. 

The  prevailing  doctrine  with  respect  to  effusion  of  lymph  and  ac- 
cumulation of  lymph  particles  appears  to  be  this  : — That  effusion  of 
lymph  takes  place  by  a  species  of  transudation  or  exosmosis  through 
the  coats  of  the  vessels,  and  that  lymph  particles  arise  from  "  germs  " 
in  the  fluid,  which  grow  first  as  "  nuclei,"  and  then  in  "  cells,"  these 
being  developed  "  as  in  a  blastema."  This  account  explains  nothing 
as  regards  the  principal  and  second  mentioned  topic  of  the  investiga- 
tion, inasmuch  as  nothing  is  affirmed  respecting  any  change  in  the 
coats  of  the  vessels, — a  change  that  must  of  necessity  take  place  for 
blood  to  flow  into  new  channels.  There  can  be  no  doubt  whatever 
that  the  fluid  element  of  blood  under  various  circumstances  transudes 
the  coats  of  the  vessels, — simple  effusion, — the  coats  of  the  vessels 
remaining,  their  elements  continuing,  their  form  unchanged.  Nor  do 
we  assume  to  deny  the  possibility  of  cell  particles  being  developed  in 
the  effused  fluid  "  as  in  a  blastema."  But  we  contend  that  the  fact 
has  never  been  proved,  resting  only  on  assumption.  On  the  other 
hand,  the  evidence  of  the  senses  is  not  to  be  repudiated,  to  the  effect 
that,  after  irritation,  lymph,  and  lymph  particles  from  the  blood,  ac- 
cumulate on  the  inside  of  the  irritated  vessels.  Having  examined 
the  changes  produced  in  the  vessels  of  the  conjunctiva  in  purulent 
ophthalmia,  we  have  found  their  coats  altered,  swollen,  thickened, 
and  made  pulpy, — brought  nearly  to  the  condition  of  embryoniform 
vessels  by  the  interposition  of  cell-particles  among  the  natural  fibrous 
elements, — and  these  have  extended  from  the  innermost  boundary  of 
the  vessels  where  they  touched  the  stream  of  blood  to  their  outermost 
border.*  A  change  of  the  same  kind  occurs  in  the  vessels  of  the 
gums  when  they  become  soft  and  spongy ;  and  in  ulceration  where 
vessels  bleed  upon  the  slightest  touch,  the  blood  which  escapes  con- 
taining an  unusual  abundance  of  colorless  cell-particles. 

It  is  not  necessary,  however,  to  the  prosecution  of  our  present 
purpose,  to  determine  the  question,  whether,  and  to  what  extent, 
lymph  particles  are  generated,  as  in  a  blastema,  in  the  effused  fluid 
outside  the  vessels  ;  or  whether,  and  to  what  extent,  they  accumulate 
on  their  inside  by  separation  from  the  blood  within.  We  hold  to  our 
conclusions  upon  this  point ;  and  the  facts  upon  which  they  are  based 
have  elsewhere  been  discussed.  It  is  sufficient  that  it  be  granted 
that  cell  particles  surround  and  invest  the  coats  of  established  vessels 
before  new  vessels  appear. 

The  inquiry  proposed,  then,  is  with  respect  to  the  agents  which 
effect  the  alterations  in  the  older  vessels  necessary  for  the  establish- 
ment of  new  vascular  lymph-growth,  and  to  the  opening  out  of  com- 
munications between  coherent  and  tough-walled  vessels  (those  of 
areolar  tissue,  for  example),  and  the  soft,  inelastic  new  ones  (those  of 


•  Healthy  and  Diseased  Structure,  plate  3,  figs.  6  and  7. 
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repair  and  inflammation,  of  lymph  fabrics  and  granulations).  The 
evidence  required  in  the  investigation  has  already,  to  a  great  extent, 
been  made  known. 

In  the  present  state  of  opinion,  however,  we  begin  with  two 
preliminary  propositions,  which  may  be  safely  affirmed — 1.  That 
new  blood-vessels,  traversing  freshly-accumulated  lymph,  can  make 
their  appearance  only  after  some  change  (or  opening)  has  been  made 
in  the  coats  of  the  pre-established  vessels.  2.  That  wherever  lymph- 
particles  are  accumulated,  there  some  species  of  vital  action,  of 
growth,  nutrition,  secretion,  or  absorption,  is  going  on. 

In  the  first  period  of  repair,  the  action  is  from  blood  to  the  tex- 
ture :  there  is  effusion,  lymph-particles  accumulate,  new  blood-vessels 
and  embryoniform  growths  appear.  There  is  deposition  and  swelling. 
In  the  second  stage  of  repair,  the  continued  accumulation  of  lymph- 
particles  ceases,  cell-growth  is  arrested,  a  great  many  of  the  new  ves- 
sels disappear,  fibrous  consolidation  ensues,  and  redundant  material 
is  removed.  There  is  absorption,  and  swelling  subsides.  Here  are 
not  simply  two  stages  or  two  periods  of  one  thing,  but  two  distinct 
things.  At  first  there  is  clearly  an  assemblage  of  matter  and  forces 
incompatible  with  the  welfare  of  established  forms,  which,  considered 
in  themselves,  without  reference  to  what  may  ultimately  appear, 
constitute  no  reparative  process  at  all,  quite  the  contrary  :  the  action 
observed  during  the  first  four  or  six  days,  of  a  process  of  repair,  by 
simple  continuation,  becomes  morbid.  The  truly  reparative  part  of 
the  process  commences;  not  whilst  lymph-growth  is  in  progress,  but 
when  it  ceases ;  when  the  specific  type,  the  fibrous  form,  of  the  con- 
taining-texture  of  the  blood  appears.  Such  being  the  case,  the  first 
period  of  repair  giving  birth  to  unnatural  growth,  is  morbid ;  and 
therefore,  whatever  may  be  concluded  from  our  inquiry,  applies  not 
only  to  the  first  period  of  repair,  but  also  to  inflammation.  Foras- 
much as  there  does  not  appear  any  necessity  for  assuming  a  differ- 
ence in  the  forces  in  operation,  or  in  the  agents  employed  in  the  one 
and  in  the  other. 

Now,  deposition  and  absorption,  growth  and  destruction,  cannot 
be  supposed  in  progress  together,  at  the  same  spot,  and  at  the  same 
time,  if  we  speak  of  the  same  matter  or  the  same  thing  ;  but  with 
respect  to  two  distinct  things  there  are  numerous  facts  in  the  economy 
of  the  living  body — physiological  and  pathological, — proving  that 
these  two  actions  may  be  and  are  concurrent.  The  alimentary  mu- 
cous membrane  is  both  an  absorbing  and  an  excreting  surface — so  is 
the  skin.  There  are  times  when  the  elements  of  food  are  passing  into 
the  circulation  from  the  intestine,  concurrently  with  elements  of 
secretion  which  are  passing  out  from  it.  The  influence  of  cantha- 
rides,  from  a  blister-plaster,  is  frequently  exercised  through  the 
medium  of  absorption,  upon  the  urinary  organs,  at  the  time  when 
there  is  a  copious  discharge  or  effusion  from  the  vessels  of  the  ab- 
sorbing surface.  One  species  of  matter  deposited  or  accumulating, 
another  absorbed  or  taken  away.  Many  other  medicinal  substances 
are  well  known  to  be  absorbed  and  carried  away  in  the  circulating 
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fluid  under  similar  conditions.  The  substance  of  a  necrosed  bone  is 
in  part  absorbed  and  taken  away  whilst  new  bone  is  forming.  In 
the  lung,  blood  absorbs  from  the  air  elements  which  renovate  its  pro- 
perties, and  at  the  same  time  gives  off  a  vaporous  exhalation,  incom- 
patible with  its  arterial  character  and  constitution.  All  these  we 
conceive  to  be  examples  of  the  concurrence  of  absorption  and  depo- 
sition. 

But  the  phenomena  which  come  nearest  to  those,  the  nature  and 
agents  of  which  we  would  fain  discover,  are  comprehended  under  the 
terms  abscess  and  ulceration.  In  an  abscess  there  is  plainly  ab- 
sorption of  the  surrounding  tissues  at  the  time  pus  is  accumulating  ; 
and  in  ulcers  the  pre-established  textures  disappear,  whilst  discharges 
are  flowing  away.  In  an  abscess  there  is  tumor  or  swelling,  not 
because  deposition  or  the  generation  of  cell-forms  is  the  sole  pheno- 
menon, but  because  the  new  matter  being  confined,  its  accumulation 
forms  the  most  prominent  appearance ;  in  ulceration  the  new  matter 
is  not  confined,  but  being  too  incoherent  to  retain  a  form,  it  falls  away 
and  is  discharged,  whereupon  the  loss  and  disintegration  of  the  origi- 
nal texture  becomes  the  most  striking  effect.  The  appearances,  there- 
fore, are  widely  different ;  but  in  both  the  same  two  physiological 
actions  are  concurrent,  cell-particles  accumulating,  and  pre-estab- 
lished forms  disappearing.  When  a  deep  abscess  makes  its  way  to 
the  surface  and  bursts,  not  only  the  skin,  but  multitudes  of  the  blood- 
vessels of  the  skin,  become  gradually  thinner  and  thinner,  until  at 
length  their  continuity  is  broken  without  hemorrhage.  Such  a 
phenomenon  as  this  cannot  be  referred  to  the  action  of  absorbent 
vessels  brought  into  play  by  the  influence  of  pressure,  for  this  must 
be  equal  on  all  sides  of  the  abscess,  whereas  absorption  of  established 
textures,  and  obliteration  of  blood-vessels,  is  determined  chiefly  in  one 
direction,  that  which  is  shortest  to  the  nearest  surface  and  safest  for 
the  patient.  Again,  when  ulceration  is  destroying  the  natural  tex- 
tures, it  will  often  sever  blood-vessels  of  considerable  size  without  any 
bleeding.  Loss  of  blood  from  ulceration  is  the  exception,  and  not  the 
rule.  Here,  then,  we  have  more  than  a  simple  concurrence  of  de- 
position with  absorption  ;  for  a  provident  lymph-growth  closes  and 
heals  the  ends  of  the  dissevered  vessels  in  the  midst  of  an  otherwise 
destructive  process.  These  phenomena  bear  the  stamp  of  cell- 
agency  ;  and,  as  each  cell,  though  a  microscopic,  is  nevertheless  a 
whole  or  individual  organism,  so  mixed  changes  occur — deposition 
and  absorption — within  microscopic  areas,  which,  by  the  congregation 
of  cells,  are  effected  with  greater  celerity.  The  inference  here  seems 
borne  out  by  the  fact,  that  in  chronic  scrofulous  abscess,  where  ab- 
sorption or  thinning  away  of  the  superjacent  integument  comes  to  a 
stand,  the  cell-particles  it  contains  are  found  broken,  collapsed,  irre- 
gular in  figure,  and  evidently  effete  "  unhealthy  pus :"  whereas  in 
an  acute  abscess,  where  the  process  of  absorption  of  pre-established 
structure  is  almost  as  active  as  the  deposition  of  the  new  material, 
the  cell-particles  are  round,  plump,  and  unruptured,  constituting 
"laudable  or  healthy  pus" — a  matter  clearly  only  a  short  way 
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removed  from  lymph,  and  this  more  by  the  greater  abundance  of  cell- 
particles  than  by  any  other  feature  of  difference.  Arguing  from 
these  facts,  the  accumulation  of  cell-forms  is  no  bar  to  the  absorption 
of  pre-established  textures.  On  the  contrary,  the  essential  pheno- 
menon of  inflammation  appears  to  be  the  appearance  of  cell-particles, 
upon  and  surrounding  the  coats  of  the  vessels,  which  displace  the 
fibrous  elements.  And,  in  the  absence  of  any  more  direct  proof  upon 
the  subject,  we  must  conclude  that,  where  new  blood-vessels  are 
about  to  appear,  the  coats  of  the  old  ones  are  previously  altered,  their 
fibrous  elements  absorbed  or  removed  ;  so  that  they  come  to  partake, 
and  at  length  to  be  constituted  of,  the  elements  of  the  lymph-material 
in  which  the  new  vessels  will  appear ;  these  replacing  elements  being 
the  accumulated  lymph-particles, — and  this  whether  the  accumulation 
has  occurred  outside  the  vessels  by  generation,  "  as  in  a  blastema," 
or  inside  by  deposition  from  the  blood,  or  partly  by  the  one  process, 
and  partly  by  the  other.  By  these  operations — accumulation  of  cell- 
forms  and  absorption  of  fibrous-forms — blood-vessels  are  prepared  for 
the  formation  of  new  vascular  tissue. 

And  it  is  to  this  change  in  blood-vessels,  when  their  fibrous  coats 
are  infiltrated,  and  more  or  less  completely  supplanted  by  cell-particles, 
that  we  have  applied  the  term  retrograde  metamorphosis,  and  from  its 
analogy  to  certain  changes  and  transformations  well  known  to  prevail 
in  vegetable  structure.  The  containing-texture  of  the  blood,  prior  to 
the  appearance  of  new  vascular  growth,  truly  receding  from  its 
specific  or  concluded  form  or  quality  to  its  primitive  or  embryoniform 
condition ;  whereupon  new  blood-vessels  form,  subject  to  the  same 
laws  and  provisions  as  prevail  in  the  embryo-mass  originally.  And 
the  readiness  or  facility  with  which  this  retrogradation  occurs,  and  the 
speed  with  which  new  vessels  appear,  would  seem  to  constitute  no 
mean  part  of  this  evidence  of  our  conclusion,  that  blood  forms  its  own 
containing-texture,  blood-vessels  being  correlatives  of  the  colorless  ele- 
ments of  blood.  In  the  first  period  of  repair  we  regard  this  (the 
inflammatory  process)  with  reference  to  the  second  period,  when  the 
containing-texture  of  the  blood  reassumes  its  normal  form  and  char- 
acter, unaided  by  medical  art;  but  in  morbid  inflammation  we 
anxiously  desire  to  stop  it,  from  the  uncertainty  of  the  extent  to  which 
it  may  go. 

Upon  this  interpretation  we  have  evidence  of  two  kinds  of  depo- 
sition, and  two  kinds  of  absorption  ;  the  one  characteristic  of  the  first 
period  of  repair,  the  other  of  the  second  period  of  repair,  or  of  the 
cure  of  inflammation.  In  the  first,  cells  accumulate,  and  the  specific 
form  of  the  containing-texture  of  the  blood  disappears :  new  blood- 
vessels and  new  cell-growths  arising.  In  the  second,  cell-forms, 
cell-growths,  and  most  of  the  bloodvessels  administering  to  them,  dis- 
appear, are  absorbed  or  abolished,  ths^specific  form  of  the  containing- 
texture  of  the  blood  at  the  same  time  being  re-deposited  or  restored. 
Thus  we  have  the  clearest  proof  that  can  be-fo«iished  of  antagonistic 
forces.  The  welfare  or  permanence  of  embryoniform  "cell-growth  ex- 
cludes the  normal  fibrous  structural  type  of  the  containingxtexture  of 
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the  blood  ;  the  welfare  or  establishment  of  this,  on  the  other  hand, 
excludes  the  cell-growth :  that  is  to  say,  the  luxuriance  of  adventi- 
tious cell-growth  is  destructive  of  natural  forms,  the  reappearance  of 
natural  forms  destructive  of  such  cell-growth. 

The  first  period  of  repair  (the  establishment  of  cell  or  embryoni- 
form  growth)  is  necessary  to  the  second  (the  restoration  or  reap- 
pearance of  the  fibrous  type), — in  conformity  with  the  laws  of 
original  growth ;  but  can  be  considered  as  a  healing  operation  only 
in  the  same  sense  that  the  embryo-structure,  which  may  be  oblite- 
rated by  a  touch,  is  a  chicken  or  a  man.  Results,  in  all  these  cases, 
are  coming  forward,  which  at  length  establish  a  concluded  type.  In 
the  meantime,  we  cannot  define  the  perfect  by  the  qualities  of  the 
incomplete,  and  say  that  the  first  period  of  repair  is  a  healing 
operation. 

It  appears,  then,  that  at  all  periods  of  life  blood  may  be  determined 
in  unusual  quantity  to  any  part  of  the  body  upon  irritation  applied 
to  its  containing-texture.  This,  if  the  blood-vessels  undergo  no 
essential  change,  is  simple  congestion,  or,  to  use  the  technical  phrase, 
hyperemia:  it  becomes  inflammation  when  cell-forms  accumulate, 
and  the  coats  of  the  vessels  are  losing  their  concluded  form.  Under 
various  circumstances  effusions  also  take  place :  these  are  simple  if 
the  blood-vessels  maintain  their  normal  constitution;  but  inflamma- 
tory, if  cell-forms  are  supplanting  fibrous  elements.* 

Inflammation  and  organization  are  accepted  terms,  and  they  com- 
prehend two  distinct  classes  of  facts.  We  refer  organization  to  an 
antecedent  power  or  force,  and  call  it  "germ-force,"  "  organic  life," 
Sec.  But,  with  respect  to  inflammation,  we  are  not  in  the  same 
logical  position ;  for  we  use  the  word  sometimes  in  the  sense  of  an 
agent ;  at  others,  as  merely  expressing  the  phenomena.  Thus,  we 
are  apt  to  say  that  inflammation  does  this  or  that,  and  also  that  it  con- 
sists in  this  or  that.  Now  it  is  perfectly  allowable,  in  a  philosophical 
discussion  of  the  subject,  if  we  refer  organization  to  an  antecedent 
force,  to  do  the  same  for  that  class  of  phenomena  comprehended  under 
the  term  inflammation. f 

But  we  confine  ourselves  to  a  simple  statement  of  the  phenomena. 
The  elements  of  blood,  under  normal  circumstances,  are  subject  to 
the  forces  which  are  operative  in  organization  and  natural  growth  ; 
but  in  inflammation,  or  the  first  period  of  repair,  they  emerged  from 
this  subserviency,  and  established  embryonic,  and  therefore  retro- 
grade forms  of  growth.  These,  in  a  process  of  repair,  are  limited  in 
extent  and  continuance,  conforming  in  due  time  to  the  laws  of  natural 
growth  :  but,  in  inflammatory  and  scrofulous  disease,  they  spread 
and  are  persistent,  prevailing  over  the  forces  which  govern  and  sus- 
tain the  concluded  type,  or  the  fibrous  form  of  the  containing-texture 
of  the  blood. 

In  inflammation,  abortive  repair,  and  scrofulous  disease,  there  is 

*  Illustrative  facts  are  detailed  in  our  work  on  Healthy  and  Diseased  Structure, 
p.  284. 

t  Upon  this  point  see  Whewell,"  On  the  Inductive  Sciences,"  quoted  p.  90,  supra. 
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ample  room  for  speculation  whether  the  inherent  organizing  force 
is  too  weak  or  inadequate  in  some  absolute  sense,  or  relatively  only 
to  an  increased  energy  on  the  part  of  the  elements  of  blood.  This 
is  the  question  substantially  at  issue  when  we  speak  of  asthenic  in- 
flammation, poverty  of  blood,  and  scrofulous  diathesis.  Chemical 
investigations  here  come  in  aid  ;  but  we  think  it  must  be  allowed  that 
variations  in  the  constituents  of  blood  and  the  secretions,  within  the 
limits  of  health,  are  too  wide  for  chemical  analysis  yet  to  be  our  guide 
in  practical  medicine. 

As  regards  the  term  retrograde  metamorphosis. — In  the  "  scale  of 
organization,"  animal  bodies  which  have  bones  rank  higher  than  those 
with  only  fibrous  textures,  and  these  higher  than  the  corpuscular  or 
cell-textures,  which  are  esteemed  the  lowest  But  the  elements  of 
the  lowest  forms  of  organization — viz.,  cells — rank  higher  in  the  scale 
of  vitality  than  any  element?  of  fibrous,  tendinous,  or  osseous  tissue. 
Every  cell  is  a  whole  organism ;  whereas  bones,  tendons,  fibrous 
textures,  and  blood-vessels,  can  be  parts  only  of  a  whole.  In  the 
highest,  and  in  all  the  intermediate  forms  of  living  beings  between  the 
lowest  and  the  highest,  the  particular  substance  of  the  secreting 
organs — the  liver,  kidneys,  &c,  the  most  energetic  portions  of  the 
brain  and  of  the  blood — consist  of  cell-organisms  :  and  it  is  evident, 
from  all  the  facts  of  the  case,  that  a  broad  distinction  must  be  pre- 
served between  elements  of  form  and  elements  of  vital  action.  The 
former  have  the  lowest — the  latter  the  highest  vitality.  Bones, 
fibrous-textures,  skin,  and  vascular-tissue,  clearly  "  degenerate," 
when  they  become  supplanted  by  particles  of  lymph  or  pus,  inasmuch 
as  their  form  and  organization  are  lost.  But,  on  the  other  hand,  the 
replacing  matter,  soft  and  incoherent  though  it  is,  can  be  said  to  be 
"degraded"  only  in  a  certain  sense;  for  every  corpuscle  which  is 
effective  in  the  lymph  or  pus  has  far  more  "  vital  energy  "  than  any 
portion  of  the  ministerial  textures  they  supplant.  Hence  the  term 
retrograde  metamorphosis  refers,  not  to  vital  properties,  but  to  con- 
dition or  form.  And  be  it  remembered,  that  "  life  is  made  manifest  to 
us,  not  by  form,  but  by  acts.  It  cannot,  therefore,  be  considered  as 
an  attribute  of  uniform  character  or  unchanging  intensity."  And, 
judging  of  the  intensity  of  life  by  the  prominence  of  the  effects,  there 
is  far  more  of  life  in  the  acute  abscess  or  ulcer  than  in  the  natural 
structures  they  supplant,  but  it  is  not  of  the  kind  or  co-ordinated  to 
the  species  required.  The  gradual  accumulation  of  pus  in  spite  of 
many  opposing  forces  of  a  physical  kind — its  determination,  as  it  were, 
to  push  aside  and  thin  away  opposing  obstacles — are  phenomena  of 
life :  and  we  witness  here  an  exhibition  of  forces  analogous  to  those 
which  enable  the  tender  plumule  of  the  plant  to  upturn  a  giant  clod 
of  earth.  The  organized  textures  reproducible  by  the  process  of  repair, 
and  which  appear  in  the  products  of  a  cured  inflammation  or  scrofu- 
lous disease,  hold  no  very  high  place  in  the  acts  of  life.  Bones  are 
merely  crutches  for  support,  and  are  notoriously  modelled  and  chan- 
nelled by  the  softer  tissues ;  tendons  are  simply  cords  attaching  the 
motor-tissue  to  the  bones;  and  vascular-tissue  is  subordinate  in  natu- 
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ral,  and  even  in  unnatural  growth,  to  the  particular  substance — the 
parenchyma  of  the  organ.  For  if  the  brain-substance  be  malformed 
or  deficient,  its  vascular-tissue  and  its  bones  are  generally  malformed 
and  deficient  likewise  ;  and,  in  monstrous  growth,  if  brain-substance 
be  unnaturally  evolved,  exceeding  the  specific  bulk,  its  vascular- 
tissue  is  unnaturally  expanded  also  ;  and,  moreover,  the  bones  of  the 
skull  are  abnormally  expanded,  and  their  number,  too,  is  much 
increased. 

Thus  we  return  to  the  high  significance  of  embryological  researches, 
where  sentient  and  motor  forms  are  the  first  moulded ;  and  being  so, 
blood  appears.  After  these  follow  the  containing-texture  of  the  blood  ; 
and,  lastly,  tendinous  and  osseous  structures ; — all  in  subservience  to 
the  leading  forms,  and  these  last  again  subservient  to  the  "  power  " 
inherent  in  the  "  germ."  If  this  be  crippled  in  the  evolution  of  sen- 
tient-matter, vascular-tissue,  tendons,  and  bones,  conform  to  the  defi- 
ciency. On  the  other  hand,  if  the  nervous  centre  luxuriate  in  growth, 
vascular-tissue  and  bone  luxuriate  with  it.  If  the  "  germ-power  "  be 
so  much  blighted  that  the  leading  forms  (spinal  cord  and  cerebral 
ganglia)  be  not  moulded,  blood  does  not  appear.  Blood  not  appear- 
ing, there  can  be  no  vascular-tissue ;  and  without  this  there  can  be 
neither  tendons  nor  bone. 

It  may  be  objected  to  the  conclusion  that  bone  is  a  metamorphosed 
form  of  vascular-tissue,  that  if  either  a  wing  or  a  leg  of  the  embryo- 
chick,  when  first  budding  forth  on  the  fifth  day,  or  either  of  the  ex- 
tremities  of  the  human  embryo,  when  these  are  not  much  larger  than 
a  mustard-seed,  be  gently  compressed  between  two  slips  of  glass,  and 
examined  with  a  microscope,  all  the  bones  will  be  seen  symmetrically 
arranged  and  moulded  to  their  proper  shape  before  any  blood  or 
blood-vessels  can  be  seen  near  them  :  and,  in  our  figs.  i.  and  ii.,  p.  194, 
the  dorsal  plates  are  shown  as  existing  at  the  fortieth  and  fiftieth  hour 
of  incubation.  These  facts,  which  might  be  supposed  to  militate 
against,  do  in  truth  serve  to  establish  our  conclusions.  For  the  sub- 
stance thus  shaped  and  moulded  is  a  germ-mass,  entirely  composed  of 
soft  corpuscles  or  cells.  It  is  not  bone :  there  is  nothing  hard — 
nothing  resembling  bone.  Bone-substance  does  not  appear  until  some 
time  after  this  primary  form  has  been  permeated  in  all  directions  by 
blood  and  vascular-tissue.  So  that  here,  though  the  form  and  outline 
of  the  future  member  is  cast  before  blood  circulates  through  it,  still 
ossification  does  not  commence  except  through  the  agency  of  the  con- 
taining-texture of  the  blood. 

In  what  texture  is  inflammation  seated  ?  If  we  examine  any  soft 
part  of  the  body,  we  find  it  composed  of  parenchymatous  substances 
(nerves,  muscles,  and  secreting  substances),  intermixed  with  blood- 
vessels and  sundry  forms  of  fibrous  texture. 

§1.0/  the  'parenchyma  of  different  organs. — The  particular  sub- 
stances of  different  organs,  as  a  consequence  of  the  order  of  develop- 
ment in  the  embryo,  become  placed  outside  the  blood-vessels, 
disposed  in  groups  or  masses  in  the  interstices  between  them.  These 
divide  themselves,  by  their  physiological  offices  or  functions,  into 
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three  well-marked  classes — sentient,  motor,  and  secreting;  which 
again,  upon  physiological  grounds,  are  variously  characterized  and 
subdivided.  Thus,  of  the  secreting  organs,  the  parenchymata  and 
secretions  are  extremely  different ;  of  the  muscles,  some  are  volun- 
tary, others  involuntary  ;  and,  in  the  nervous  system,  the  physiology 
of  sentient  elements  differs  in  each  of  the  organs  of  the  senses.  Those 
of  the  ear  have  a  very  different  function  from  those  of  the  eye,  and  so 
on.  But  let  us  review  generally  the  plan  of  the  conformation  of  the 
body,  with  reference  to  the  parenchymata  of  different  organs,  in  as 
far  as  they  have  relation  to  inflammation.  That  which  appears 
simple  to  the  unaided  vision  becomes  exceedingly  complex  examined 
microscopically. 

The  skin  and  mucous  membranes  are  secreting  organs,  so  much 
unfolded  and  spread  out,  that  the  parenchymatous  substances  upon 
which  the  secreting  actions  depend  become  disposed  in  distinct  spots 
or  groups,  each  with  its  separate  outlet  or  duct,  the  intervals  between 
being  filled  in  witli  a  corresponding  development  of  fibrous  tissue.  On 
the  contrary,  in  the  internal  secreting  organs,  the  groups  or  lobules 
of  the  parenchyma  are  so  closely  folded  together,  that  not  only  is  the 
bulk  of  the  organ  very  greatly  increased,  but  the  ducts  unite  many 
times ;  forming  a  series  of  coalescing  larger  and  larger  tubes,  which  de- 
mand for  their  confirmation  and  support  a  constantly-increasing  thick- 
ness of  dense  fibrous  texture,  the  submucous  fibrous  basis.  But  then, 
that  no  space  may  be  sacrificed,  all  the  lax  areolar  forms  of  fibrous 
tissue  are  reduced  to  the  smallest  possible  compass  that  is  consistent 
with  the  magnitude  and  requirements  of  the  secreting  mass. 

Passing  from  the  secreting  parenchymata  to  the  organs  of  purely 
animal  life,  we  observe  correspondent  groupings  and  relations.  Mus- 
cular fibrilla  (sarcous  elements)  are  associated  in  great  masses  in  the 
voluntary  muscles,  having  between  them  the  smallest  possible 
amount  of  fibrous  inter-divisions.  Elsewhere  the  fibrillse  are  spread 
out  in  thinner  sheets,  with  a  larger  proportion  of  fibrous  areolar  tissue 
intervening  ;  and  in  other  places  unstriped  fibrillse  are  distributed  in 
almost  single  threads. 

Sentient  elements  are  congregated  in  prominent  and  distinct  spots, 
termed  papilla,  in  the  skin.  They  are  exposed  in  thin  and  delicate 
sheets  upon  the  organs  of  hearing,  sight,  and  smell ;  but  in  nerves, 
spinal  cord,  and  brain,  they  are  folded  and  disposed  within  the  small- 
est space.  It  is  to  be  observed  that,  for  the  most  part,  the  elements 
of  the  special  parenchymata  retain  through  life  the  cell-form.  The 
prominent  exceptions  are  medullary  tubules  belonging  to  the  nervous, 
and  sarcous  elements  belonging  to  the  muscular  system.  These  in 
the  embryo,  and  for  some  period  of  foetal  life,  are  represented  by  cell 
or  germ-forms ;  but  during  growth  there  is  a  metamorphosis  to  the 
forms  by  which  they  are  afterwards  recognized.  Nerves  and  muscles, 
therefore,  are  not  primary  but  secondary  forms;  and  these  appear  to 
reunite  after  division,  provided  their  dissevered  ends  be  brought  suf- 
ficiently near  together.  But  this  reunion,  or  rather  incorporation,  of 
medullary  tubules  and  muscular  fibrillae,  after  division  by  cutting, 
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does  not  appear  to  be  a  phenomenon  of  repair  by  the  metamorphosis  of 
lymph,  but  to  arise  from  inherent  properties  in  the  substances  them- 
selves— a  sort  of  out-growth  of  nerve  and  muscle  substance  ;  for,  first, 
it  does  not  seem  to  take  place,  except  during  youth,  when,  as  we 
have  remarked,  growth  is  mingled  with  repair  ;  and  secondly,  when 
it  does  occur,  it  is  only  some  time  after  the  process  of  repair  as  it  re- 
lates to  fibrous  texture,  on  the  formation  of  the  cicatrix,  has  been 
concluded. 

Now  the  elements  of  the  particular  substances  of  different  organs 
cannot  inflame,  except  in  the  meaning  of  secession,  absorption,  or  dis- 
appearance, before  new  and  interpolated  forms,  or  of  being  intruded 
upon  and  deranged  by  the  effects  of  inflammation.  Correctly  speak- 
ing, upon  the  testimony  of  microscopical  analysis,  inflammation  is 
not  seated  in  brain-substance,  liver-substance,  or  muscle-substance  ; 
though  we  speak  of  such  in  consequence  of  the  microscopic  character 
of  their  relations  to  blood-vessels.  No  lengthened  argument  is  needed 
by  those  accustomed  to  microscopical  observation,  to  prove  this  with 
respect  to  the  cell-particles  and  medullary  tubules  peculiar  to  the 
nervous  system — the  fibrillae,  or  sarcous  elements  of  muscles,  or  the 
secreting  cell-particles  of  the  liver,  kidney,  and  other  secreting  organs. 
But  if  the  elements  of  the  parenchymatous  substances  of  different  or- 
gans do  not  inflame,  inflammation  must  necessarily  be  seated  in  the 
fibrous  textures. 

§  2.  Of  the  fibrous  membranes,  fibrous  textures,  and  areolar  tissue, 
skin,  and  mucous  membrane. — What  are  the  relations  of  the  fibrous 
membranes  ? — are  they  correlatives  of  blood  ?  Large  venous  sinuses 
from  the  brain  traverse  the  dura  mater,  which  are  described  by  anat- 
omists as  situated  between  its  laminae,  because  of  the  perfect  homo- 
geneity of  the  elements  of  the  coats  of  the  sinuses  and  the  rest  of  the 
membrane.  The  strength  and  thickness  of  the  dura  mater  have  an 
evident  relation  to  the  magnitude  of  the  blood-streams  it  conveys. 
The  blood-vessels  of  the  pia  mater  are  much  more  numerous  and 
much  smaller,  and  the  membrane  is  in  a  corresponding  degree  thin- 
ner and  more  delicate.  There  is  here  the  same  species  of  fibrous 
elements  in  the  coats  of  the  vessels,  and  in  the  non-vascular  parts 
stretching  in  the  intervals  between  them.  The  pericardium  is  a 
thick  fibrous  membrane  resembling  the  dura  mater,  and,  like  it,  coin- 
cides in  strength  and  thickness  with  the  magnitude  of  the  great  ves- 
sels from  which  it  is,  as  it  were,  reflected  to  cover  and  protect  the 
central  moving  point  of  the  circulation.  The  areolar  tissue  is  one  of 
the  most  extensively  diffused  of  all  the  elements  of  organization.  So 
comprehensive  is  the  association  of  this  tissue  with  the  blood-vessels, 
that  it  would  be  difficult  to  point  out  a  single  instance  in  which  they 
are  not  enveloped  by  it.  Even  the  capillaries  of  the  coats  of  the 
larger  vessels  are  invested  by  a  sheathing  of  this  tissue.  The  cutis, 
or  fibrous  basis  of  the  skin,  cannot  be  distinguished  from  areolar  tis- 
sue, except  by  the  greater  condensation  and  more  intricate  inweave- 
ment  of  the  fibrous  elements.  "  However  great  the  difference  may 
seem  to  be  between  the  dense  and  closely-woven  texture  of  the  cutis 
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and  the  lax  areolar  tissue,  to  which  it  owes  its  mobility  on  subjacent 
organs,  they  blend  insensibly  together.  Their  ultimate  texture  is 
essentially  the  same."*  The  same  may  be  said  of  the  fibrous  basis, 
or  the  submucous  fibrous  tissue  of  the  mucous  membranes,  excreting 
ducts,  and  tubes.  This  blending  insensibly  together  of  the  different 
modifications  of  fibrous  tissue  furnishes  the  grounds  of  an  affirmative 
answer  to  the  question  proposed.  And  such  an  answer  harmonizes 
with  the  patnological  facts — viz.,  the  completeness  with  which  all 
the  phases  of  inflammation  are  exhibited  in  fibrous  membranes ;  in- 
creased vascularity,  lymph-growth,  granulation,  and  pus,  as  belong- 
ing to  the  primary  stage  or  proximate  form  ;  and  adventitious  fibrous 
texture  of  every  degree  of  laxity  and  condensation,  and  ossification, 
as  the  secondary  or  more  remote.  But  an  affirmative  answer  em- 
braces a  very  extensive  class  of  textures.  What,  therefore,  is  the 
history  of  the  growth  of  fibrous  membranes?  During  growth  in  the 
embryo,  all  the  fibrous  textures  appear  from  our  researches  to  follow, 
pari  passu,  the  phases  of  the  coats  of  the  blood-vessels.  When  the 
latter  are  corpuscular,  the  former  are  corpuscular  also;  the  fibrous 
type  is  coetaneous  in  each.  In  their  growing  state  these  textures  are 
not  only  greatly  more  cellular,  but  also  greatly  more  vascular  than 
when  their  fibrous  type  is  concluded, — a  fact  which  corresponds  in  a 
very  striking  manner  with  the  cell-structure  and  high  vascularity  of 
the  "  granulations,"  as  compared  with  the  low  vascularity  and  fibrous 
structure  of  the  "  cicatrix."  By  these  facts  we  trace  relations  not 
only  between  the  cell  and  fibrous  types  of  the  blood-vessels  and  the 
growth  of  fibrous  membranes,  but  also  between  these  and  the  granu- 
lations and  cicatrix  of  a  burn — i.  e.,  between  growth  and  the  first  and 
second  periods  of  repair — the  rise  and  cure  of  inflammation  ;  so  that, 
whether  it  be  that  condensed  form  of  fibrous  tissue  which,  limiting  and 
transmitting  the  streams  of  blood,  we  call  blood-vessels, — or  that 
closely  woven  form  which  backs  and  supports  the  glandulae  and  pa- 
pillse  of  the  skin  and  mucous  membranes, — or  that  expanded  mem- 
branous form  which  incloses  the  various  parenchymata, — or,  lastly, 
the  lax  and  areolar  form  which  admits  of  motion  between  contiguous 
parts,  all  are  subject  to  the  same  pathological  law ;  that  is  to  say, 
the  fibrous  textures  are  the  theatre  of  the  morphological  properties  of 
blood  (of  repair,  inflammation,  and  scrofulous  disease),  because  they 
are  correlatives  of  blood. 

Thus  we  arrive  at  the  full  meaning  of  the  terms  we  have  em- 
ployed to  head  the  present  inquiry, — the  containing -texture  of  the 
blood, — a  meaning  not  limited  to  blood-vessels,  but  comprehending 
with  them  all  the  variously  modified  forms  of  simple  fibrous  tissue. 
And  we  have  been  encouraged  and  led  on  to  this  comprehensive 
meaning  step  by  step  in  our  researches,  considering  that  inasmuch 
as  the  very  small  vascularity  of  a  tough  fibrous  cicatrix  does  not  af- 
fect its  relations  to  the  previous  highly  vascular  cell-granulations, 
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and  through  these  to  the  elements  of  blood,  so  it  appears  the  small 
vascularity  of  a  tough  and  condensed,  or  lax  and  areolar  form  of  any 
original  fibrous  membrane  does  not  deprive  it  of  its  physiological  cor- 
relation and  consanguinity . 

§  3.  Of  inflammation,  the  first  period  of  repair,  abcess,  ulceration, 
and  organic  disease. — Inflammation  to  the  ordinary  observer  appears 
as  a  phenomenon  of  redness,  heat,  swelling,  and  pain.  To  us  it  ap- 
pears as  a  phenomenon  of  change  or  morphology,  affecting,  and  lim- 
ited in  its  definite  character  to  textures,  correlatives  of  blood  in  which 
cells  and  cell-growth  supplant  fibrous  forms.  This  definition  of  in- 
flammation is  founded  upon  the  facts  which  have  been  discussed,  and 
is  corroborated  by  the  distinctions  recognized  by  all  of  us  between 
congestion,  hypersemia,  blushing,  and  inflammation.  In  the  former 
the  coats  of  the  blood-vessels  do  not  experience  any  morphological 
change  or  essential  alteration  of  typo.  In  the  latter  they  do  ;  the 
change  from  fibres  to  cells  adapting  them  to  the  supply  of  new  ves- 
sels, and  to  the  support  of  new  growths. 

Whatever  be  the  view  entertained  by  different  pathologists  re- 
specting the  nature  of  inflammation,  whatever  the  definition  they 
may  deem  most  appropriate,  and  whether  they  regard  it  in  its  benign 
and  physiological  aspect  as  the  first  period  of  a  process  of  repair 
which  is  to  follow,  or  in  its  morbid  aspect  as  a  destructive  process, 
there  can  be  no  possible  doubt  about  the  appearance  or  accumulation 
of  cell-forms — termed  lymph-particles — upon  and  around  the  blood- 
vessels ;  nor,  looking  to  the  general  history  and  physiology  of  cells 
in  every  department  of  the  animal  and  vegetable  kingdoms,  do  we 
think  there  can  be  any  reasonable  question  raised  as  to  the  lymph- 
particles  being,  in  the  examples  we  are  reviewing,  the  agents  which 
determine  the  observed  changes,  which  disintegrate  and  supplant,  or 
absorb  the  fibrous  texture  in  abscess  and  ulceration.  Lymph-parti- 
cles cannot  inflame.  These  as  we  have  before  said,  are  microscopic 
whole  organisms,  and  as  such  liable  themselves  to  inherent  deterio- 
rating changes,  which  modify  their  character  as  physiological  and 
pathological  agents,  diminish  their  co-ordinated  vital  properties,  and 
cause  them  to  appear  under  sundry  microscopic  aspects,  as  exuda- 
tion-cells, pus-particles,  &c. 

Thus  it  seems  to  be  the  deteriorating  changes  in  the  constitution 
of  the  cell-particles,  in  the  example  of  chronic  scrofulous  abscess 
already  referred  to,  that  retard  and  render  chronic,  scrofulous,  and 
incomplete,  an  action  which,  had  the  cell-particles  been  plump,  vig- 
orous, and  healthy,  might  have  proved  simple  inflammation  followed 
by  the  cure.  Weakness,  incapacity,  and  death,  in  the  agents  of  an 
operation,  stop  the  work,  and  lymph  particles,  which  are  irregular 
and  effete,  render  inflammation  chronic,  and  cure  tardy.  If  the  mi- 
croscope brings  us  physiologically  to  a  point  where  the  vital  energies 
of  cell-particles  are  the  necessary  antecedents  of  fibrous  structures, 
so  it  brings  us  pathologically  to  the  same  point  in  interpreting  the 
phases  of  repair  and  inflammation.  And,  as  in  growth  in  the  embryo, 
every  fibre  taking  the  place  of  a  cell-particle  is  an  element  in  natural 
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development  contributing  to  the  concluded  or  adult  form  of  fibrous 
tissue;  so  conversely,  when  fibrous  textures  have  been  established, 
every  cell  supplanting  a  fibre  is  an  element  of  retrograde  metamorpho- 
sis ;  and,  according  to  the  conditions  of  the  supplanting  cell,  does 
this  assume  the  physiological,  or  degenerate  to  some  pathological  as- 
pect. 

It  is  the  pre-established,  the  seceding  fibrous  coats  of  the  blood- 
vessels, to  winch  we  refer  as  the  seat  or  subject  of  inflammation  :  and 
as  regards  them  in  the  first  instance,  the  action  is  the  same  whether 
it  leads  to  repair  or  ulceration,  the  difference  arising  in  the  one  case 
by  normal  fibrous  forms  asserting  their  supremacy ;  in  the  other,  by 
the  primary  cell-action  pursuing  an  unchecked  course.  The  reasons 
of  the  difference  is  the  field  of  speculation.  Our  conclusions  are, 
that  textures  correlative  of  blood  are  the  seat,  and  lymph-particles 
the  material  agents  ;  repair,  inflammation,  and  scrofulous  disease,  the 
phenomena. 

But  though  the  elements  of  the  parenchymatous  substances  pecu- 
liar to  different  organs  do  not  inflame,  they  are  subject  to  inherent  de- 
teriorating changes.  This  has  been  demonstrated  with  respect  to  the 
secreting  cell-particles  of  the  liver,  and  the  elements  of  the  vitreous 
body  of  the  eye,  by  the  observations  of  Mr.  Bowman  ;  and  by  the  re- 
searches of  others  who  have  employed  the  microscope  with  respect 
to  the  elements  of  brain-substance,  muscular  fibrillae,  and  the  secret- 
ing cell-particles  of  the  kidneys,  &c.  &c. 

And  thus  we  arrive  at  the  anatomical  basis  of  the  distinctions  re- 
cognized in  practical  medicine  and  pathology  between  organic  or  spe- 
cific and  inflammatory  diseases :  that  is  to  say,  between  degeneration 
or  disease  of  the  special  elements  of  an  organ,  and  the  changes,  inter- 
polations, and  intrusions,  incidental  to  the  properties  of  blood  and 
fibrous  tissue — phenomena  of  inflammation. 

It  is  no  part  of  our  present  purpose  to  touch  upon  the  subject  of 
organic  or  specific  diseases  further  than  may  be  necessary  to  ren- 
der intelligible  the  facts  connected  with  inflammation. 

In  every  organ  within  microscopic  areas,  there  are  elements  of  the 
common  and  of  the  specific. — The  elements  of  the  common  are  blood, 
blood-vessels,  and  fibrous  tissue  ;  the  elements  of  the  specific  is  the 
matter  of  the  specific  function  :  therefore  there  are  in  every  organ  of 
the  body,  and  within  microscopic  areas,  elements  of  two  kinds  of  hy- 
pertrophy, atrophy,  degeneration,  and  disease — inflammatory  and  spe- 
cific. But  such  is  the  minute  or  microscopic  scale  upon  which  the 
different  elements  of  the  living  structure  commingle  and  incorporate, 
that  before  disease  can  become  an  object  of  practical  interest  disturb- 
ed expressions  from  the  superadded  become  mingled  with  and  com- 
plicate \he  fundamental  :  and  thus  the  function  of  the  parenchyma 
gives  complexion  to  the  symptoms  of  inflammation.  For  the  illus- 
tration of  these  doctrines  we  go  not  to  the  transcendental,  but  to  the 
practical. 

There  are  assemblages  of  symptoms  in  the  living,  and  results  to 
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be  seen  without  microscopic  aid,  in  the  dead  body,  which  conclusively 
establish  the  fact  of  their  being  distinguishable  diseases,  in  which  the 
deviation  from  the  standard  of  health  and  healthy  structure  begins  in 
the  elements,  and  progresses  from  group  to  group  of  the  parenchyma, 
the  general  fibrous  basis  and  the  blood-vessels  remaining  compara- 
tively but  little  affected,  or  clearly  suffering  in  a  secondary  manner  ; 
and  conversely,  that  there  are  other  diseases, — scrofulous  diseases, 
for  example,  in  which  the  persistence  of  granulations,  ulceration,  and 
pus  discharges,  proclaim  a  persistent  retrograde  condition  of  blood- 
vessels ;  fibrous  textures  overrun  with  cell-growth  constituting  the 
definitive  feature  of  the  disorder.  In  the  liver,  kidney,  heart,  and 
brain,  where  specific  elements  are  very  densely  congregated,  and 
fibrous  textures  reduced  to  their  minimum  amount,  specific  diseases 
eliminate  themselves  in  a  recognized  manner  from  phenomena  of  in- 
flammation; and  in  the  skin  and  mucous  membranes,  where  groups 
of  particular  substances  are  comparatively  widely  separated,  and 
fibrous  texture  largely  developed,  the  distinctions  we  are  enforcing 
are  not  the  less  well  marked  and  distinguished. 

§  4.  In  the  skin. — Small-pox,  herpes,  lepra,  &c.  are  diseases 
quite  distinct  from  erythema  and  erysipelas.  The  morbid  action  in  the 
former  is  circumscribed,  limited  within  a  sphere  around  the  glandulae 
and  follicles,  or  groups  of  them ;  in  the  latter  it  is  diffused,  spreading 
widely  in  the  common  fibrous  basis.  Evidence  to  the  same  effect — 
and  moreover,  we  would  impress  upon  the  reader,  establishing  the 
specific  action  of  poisonous  substances — is  furnished  upon  the  appli- 
cation of  irritants  to  the  skin.  Blisters  excite  inflammation  in  the 
fibrous  basis.  Croton  oil  produces  a  more  pimply  redness — an  erup- 
tion :  and  antimonial  ointment  causes  pustules  to  arise  resembling 
those  of  small-pox.  In  all  these  instances  there  is  inflammation,  a 
deteriorating  change  in  the  coats  of  the  blood-vessels.  But  in  the  one 
class  of  diseases  this  is  circumscribed  about  the  groups  of  the  partic- 
ular substances  ;  in  the  other  it  spreads  widely  in  the  fibrous  basis  or 
areolar  tissue,  irrespective  of  glandulae  and  follicles.  In  the  former 
examples  inflammation  wears  the  aspect  of  the  superadded  ;  in  the 
latter,  of  ihe  fundamental. 

§  5.  In  the  mucous  membranes. — The  mucous  membranes,  com- 
posed of  a  common  fibrous  basis,  and  groups  of  villi,  papillae,  glan- 
dulae, and  follicles,  are  analogous  to  the  skin,  and  are  therefore  ob- 
noxious, in  virtue  of  the  common  (blood-vessels  and  fibrous  textures), 
to  congestion,  effusion,  hyperaemia,  anaemia,  and  all  the  phases  of  in- 
flammatory action  ;  and  in  virtue  of  the  special,  to  specific  hypertro- 
phy, wasting,  degeneracy,  and  disease,  to  pimply  eruptions,  acumin- 
ated pustules,  and  specific  ulcerations.  Amongst  the  diseases  of  the 
mucous  membranes,  Billard  distinguishes  in  infancy  the  follicular 
from  the  erythemaiic  :  and  Rokitansky  distinguishes  in  the  adult  those 
of  the  mucous  surface  from  those  of  the  sub-mucous  fibrous  basis, 
gelatinous  softening  of  the  stomach,  and  what  he  denominates  ihe 
typhous  process,  from  inflammation. 

"  If  we  consider,"  says  the  latter  distinguished  pathologist,  "  that 
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gelatinous  softening  in  none  of  its  stages  presents,  either  at  the  point 
of  softening  or  in  its  vicinity,  either  hypersemia,  injection,  or  redden- 
ing, and  that  we  are  still  less  able  to  demonstrate  upon  the  inner  sur- 
face of  the  stomach,  or  in  the  tissue  of  its  coats,  the  products  of  in- 
flammation, we  are  constrained  to  infer  the  non-inflammatory  nature 
of  the  affection."  "  This  conclusion,"  he  says,  "  gives  a  key  to  the 
various  kinds  of  softening  that  occur  at  advanced  periods  of  life  under 
similar  circumstances, — viz.  in  cerebral  affections."* 

To  follow  out  physiologically  and  pathologically  the  analysis  here 
indicated  with  respect  to  the  common  and  the  special  in  all  the  organs 
of  the  body,  microscopic  and  large,  would  be,  indeed,  to  enter  upon  a 
wide  field  of  anatomical  research  ;  enough  has  been  said  to  indicate 
the  principle,  and  to  eliminate  the  fibrous  textures  as  the  seat  of  in- 
flammation, repair,  and  scrofulous  disease. 

§.  6.  Of  repair,  and  the  imperfections  or  limitations  of  cure. — 
The  characteristic  pittings  of  small-pox,  and  the  analogous  marks 
which  may  be  found  remaining  after  a  severe  application  of  antimo- 
nial  ointmenl  to  the  skin,  not  only  point  out  upon  what  texture  the 
morbid  action  has  been  concentrated,  but  they  indicate — as  do  the 
scars  and  seams  of  a  burn — that  the  parenchyma  of  the  glandulae  is 
not  restored  or  reconstructed  by  the  process  of  repair,  which  fills  the 
void,  not  by  restoring  the  destroyed  or  lost  form,  but  with  simple 
fibrous  tissue.  Pathological  anatomy  has  long  demonstrated  analogous 
facts  in  the  mucous  membranes  :  and  it  appears  from  our  observa- 
tions in  these  and  other  examples  of  repair  or  cure,  where  an  original 
or  germ-form  has  been  destroyed,  that,  with  the  original  form  and 
substance,  the  principle  governing  the  natural  distribution  of  the  blood- 
vessels has  also  departed  ;  for  the  arrangement  or  disposition  of  these 
in  a  scar  or  a  cicatrix,  in  granulations  and  lymph,  appears  to  us  never 
to  be  the  same  as  it  was  in  the  unimpaired  original  growth.  Such 
being  the  facts,  we  have,  in  these  instances  at  least,  no  evidence  of  a 
repetition  or  revival  of  the  "  germ  force."  On  the  contrary,  we  see 
only  effects  arising  from  those  qualities  of  blood  which,  wherever 
blood  extends,  originate  a  limiting  or  bounding  texture,  a  correlative 
of  blood,  the  first  phase  of  which  is  corpuscular,  and  the  concluded 
form  fibrous.  These  imperfections  or  limitations  of  cure  in  the  skin 
may  be  of  little  consequence  to  the  welfare  of  the  person  ;  but  in  mu- 
cous membranes  and  internal  organs  they  become  of  much  more  im- 
portance :  and  allied  to  these  in  their  consequences  upon  the  general 
or  constitutional  health  are  the  unnatural  fibrous  adhesions  which 
very  frequently  attend  the  cure  of  severe  inflammation  on  the  free 
surfaces  of  fibrous  membranes.  But  we  have  elsewhere  spoken  at 
length  upon  this  part  of  our  subject,!  and  are  therefore  content  with 
the  following  summary  : — 

The  first  phenomenon  of  repair  is  inflammation,  cells  and  cell- 
growth  interpolating  fibrous  texture.    The  second  phenomenon  of  re- 


•  Pathological  Anatomy :  Sydenham  Society's  edition,  vol.  ii.  p.  36. 
t  Healthy  and  Diseased  Structure,  part  ii.  ch.  2. 
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pair  is  the  cure  of  inflammation  ;  natural  fibrous  forms  abolish  and 
exclude  the  cell-growth  period.  But  there  is  often  a  pause  between 
those  two  periods.  Inflammation  subsides,  but  cure  does  not  advance  : 
unnatural  cell-growths  maintain  their  footing,  but  they  do  not  spread. 
TIUs  is  scrofulous  disease, — a  persistent  form  of  retrogade  meta- 
morphosis. 

Finally,  the  human  body,  regarded  analytically,  is  composed  of 
three  great  systems  of  organs — sentient,  motor,  and  secreting — 
nourished  by  the  circulation  of  the  blood,  and  sustained  by  the 
coherency  of  textures,  correlatives  of  blood.  In  this  point  of  view 
we  have  sought  to  determine  the  seat  of  inflammation,  and  to  extri- 
cate its  definitive  phenomena  from  their  complications  with  the  ele- 
ments and  physiology  of  the  parenchymatous  substances.  Desirable  as 
this  is  on  many  grounds,  particularly  as  interpreting  pathological  ap- 
pearances, we  must  remember  that  analytical  views  are  unsatisfac- 
tory in  the  practical  treatment  of  disease  ;  because,  in  the  first  place, 
such  is  the  minuteness  of  the  scale  upon  which  different  physiological 
substances  commingle  and  are  co  ordinated,  that  there  are  every- 
where in  the  living  structure,  and  within  microscopic  areas,  elements 
of  the  common  and  of  the  specific :  so  that  if  disease  fundamentally  be- 
gin in  the  one,  it  affects  the  other  before  it  can  become  an  object  of 
practical  interest  or  regard  :  and  in  the  second  place,  synthetically 
viewed,  all  the  various  elements  of  the  living  body  are  so  mutually 
incorporated  and  interdependent,  that  the  whole  of  them  form  but  one 
person.  Look  at  the  relations  between  sentient  and  motor  elements. 
Muscles  act  instantaneously  upon  the  dictates  of  the  will  ;  but  dis- 
turb sentient  matter,  and  muscles  are  divorced  from  the  dominion  of 
the  will :  they  remain  quiescent,  and  waste  away.  Are  not  muscles, 
then,  exquisitely  sensitive  ?  Sentient  and  motor  elements  are  both  in- 
corporated with  the  simple  fibres  of  the  fibrous  tissues,  and  immedi- 
ately feel  the  influence  of  the  first  inroads  of  inflammation.  In  the 
deep  interior  of  the  brain  sentient  elements  are  brought  into  such  close 
and  mysterious  relations  with  the  elements  of  blood,  that  the  ordinary 
form  and  character  of  the  limiting  tissue  of  the  blood  is  dispensed 
with,  a  kind  of  embryonic  type  of  circulation  here  prevailing.  Blood 
and  medullary  matter  seen  in  this  instance  to  have  r  othing  inter- 
posed between  them.  In  the  secreting  organs,  and  within  microscopic 
areas,  multitudes  of  the  secreting  cell-particles  are  attached  to  the 
containing-texture  of  the  blood  :  and  in  the  liver  the  same  continuous 
relations  are  thought  by  the  best  anatomists  to  prevail  between  the 
■secreting  elements  and  the  venous  blood,  as  appear  to  exist  in  the  brain 
between  sentient  elements  and  arterial  blood.  It  is  these  synthetical 
relations  which  prove  to  us  how  dependent  every  part  of  the  body  is 
upon  the  circulation  of  blood,  and  deprive  analytical  investigations  of 
the  extensive  influence  which  otherwise  they  must  have  had  upon  the 
art  of  therapeutics.  In  the  embryo,  germ-masses  or  groups  of  sentient, 
motor,  and  secreting  elements  are  founded  prior  to  the  flowing  of 
the  blood  current,  but  the  growth  of  blood-vessels  of  fibrous  textures 
and  bones,  upon  which  the  relations  of  forms  and  functions  depend,  is 
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posterior  to  the  circulation  ;  and  the  healthy  constitution  of  these  tex- 
tures hinges  upon  a  normal  metamorphosis  of  the  elements  of  blood. 
Such  being  the  facts,  what,  then,  replenishes  and  maintains  the  circu- 
lating fluid  ? 

In  answering  this  question,  we  enter  upon  another  and  a  widely 
different  sphere. 

Pood,  drink,  and  air,  incorporate  with  blood.  Here  we  pass  from 
the  department  of  the  living  body  to  the  world  of  external  Nature  p 
and  it  is  to  be  observed,  that  the  elements  of  the  one  cannot  be  said 
to  be  more  necesaary  to  the  phenomena  of  life  and  health  than  are  those 
of  the  other  ;  for  the  body  dies  as  soon,  deprived  of  air  as  it  does  de- 
prived of  blood . — Med.  Gaz. 

PATHOLOGY  AND  PRACTICAL  MEDICINE. 

Neuroma  of  the  Auditory  Nerve. — Mr.  Toynbee  in  November  last,, 
before  the  London  Pathological  Society,  exhibited  a  specimen  of 
neuroma  of  the  auditory  nerve  which  was  removed  from  a  mar* 
aged  GO.  The  only  symptom  indicative  of  its  presence  during  life 
was  a  diminution  of  the  power  of  hearing.  The  disease  consists  of  a 
white  tumor,  about  the  size  of  a  small  bean,  which  occupies  the  in- 
ternal auditory  meatus,  and  projects  about  a  line  beyond  its  posterior 
border.  The  shape  of  the  tumor  is  conical,  the  small  extremity  being 
situated  at  the  anterior  part  of  the  meatus  :  its  texture  is  firm  poste- 
riorly ;  and,  upon  being  cut  into,  presents  but  little  cellular  tissue  : 
anteriorly  it  is  softer.  The  tumor  is  attached  to  a  portion  of  the 
auditory  nerve  supplying  the  vestibule,  the'  fibres  of  which  enter  its- 
middle  part  ;  and  they  emerge  at  its  anterior  extremity,  entering  the 
vestibule  with  filaments  from  the  healthy  portion  of  the  nerve.  The 
nerve  supplying  the  cochlea  is  unaffected  by  the  tumor  ;  the  portio 
dura  lies  in  its  upper  surface.  Upon  examina:ion  with  the  micros- 
cope, the  tumor,  at  its  anterior  part,  was  found  to  be  composed  of 
distinct  nerve  tubes,  which  assumed  the  varicose  form  upon  the  slight- 
est pressure,  and  of  others  about  the  same  size,  but  more  opaque, 
presenting  in  their  walls  distinct  nucleated  cells,  and  having  the  ap- 
pearance of  nerve  tubes  in  the  process  of  development,  as  delineated 
by  Schwann  :  these  two  kinds  of  nerve-tubes  were  about  equally 
distributed  through  the  anterior  part  of  the  tumor,  and  between  them 
rounded  cells  were  interspersed.  The  posterior  part  of  the  tumor 
was  observed  to  consist  of  fibres  running  parallel  to  each  other  ; 
they  are  not  so  large  as  the  tubes  in  the  anterior  part :  some  of  them 
present  distinct  nucleated  cells. — Med.  Gaz. 

Induration  of  the  Sterno-cleido-masioideus  muscle  in  Young 
Infants. — By  T.  B.  Curling,  Esq.  Whilst  I  had  charge  of  the  out- 
patients at  the  London  Hospital,  infants  a  few  months  old  were 
occasionally  brought  to  me  on  account  of  stiffness  of  the  neck,  which 
I  found  to  proceed  from  a  remarkable  induration  of  the  sterno-cleido- 
mastoideus  muscle  on  one  side.    The  muscle  was  in  all  cases  well- 
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defined,  and  felt  rigid,  and  almost  of  cartilaginous  hardness.  I  have 
preserved  notes  of  four  cases,  in  all  of  which  the  muscle  affected  was 
the  left.  The  affection  did  not  appear  connected  with  any  derange- 
ment in  health,  or  to  produce  any  inconvenience  beyond  the  stiffness 
alluded  to ;  but  this,  coupled  with  the  hardness,  was  sufficient  to  ex- 
cite some  alarm  in  the  minds  of  the  parents.  1  do  not  recollect  hav- 
ing met  with  any  instance  of  it  later  than  ten  weeks  after  birth,  and 
generally  the  infant  was  about  three  or  four  weeks  old.  In  the  last 
case  that  I  saw,  which  was  sent  to  me  by  my  colleague  Dr.  Frampton, 
the  child  was  aged  seven  weeks.  The  induration  invariably  subsid- 
ed very  gradually-  The  treatment  resorted  to  was  the  application  of 
a  mild  liniment  and  a  grain  or  two  of  the  hydrargyrum  c.  creta. 

I  have  had  no  opportunity  of  ascertaining  the  structural  charac- 
ter of  this  curious  muscular  affection,  nor  of  determining  its  cause  ; 
but,  from  the  early  age  at  which  it  occurs,  and  ultimate  subsidence 
without  impairment  of  the  part,  I  suspect  that  the  induration  was  con- 
sequent upon  some  injury  to  the  muscle  at  birth,  producing  a  chronic 
deposition  of  lymph  between  the  muscular  fibres.  I  have  inquired  of 
several  experienced  accoucheurs,  but  I  found  they  were  unacquaint- 
ed with  the  affection,  and  unable  to  account  for  it. — Med.  Gaz. 

Treatment  of  Acute  Rheumatism  iy  Local  Anaesthetics.  By  M. 
Aran,  {Academy  of  Medicine,  Paris,  Dec.  10,  1850.) — Dr.  Aran  re- 
lated the  results  of  his  researches  on  the  application  of  anaesthetics  to 
the  joints,  in  acute  rheumatism.  A  moist  compress  on  which  the 
agent  is  sprinkled  is  applied  and  renewed  once  in  twenty-four  hours, 
being  inclosed  by  impervious  bandages  so  as  to  prevent  its  evapora- 
tion. It  is  applied  to  each  joint  in  succession  as  it  becomes  inflamed. 
Having  experimented  with  various  agents,  Dr.  Aran  decides  in  favor 
of  the  Dutch  Liquid.  The  relief  afforded,  as  regards  the  local  pain, 
is  very  decided,  and  lasts  from  one  to  six  or  eight  hours  according  to 
the  severity  of  the  attack.  The  movement  of  the  limbs  is  restored, 
and  the  swelling  subsides,  and  the  disease  gradually  declines  in  from 
six  to  eighteen  days  according  to  the  duration  and  acuteness  of  the 
disease.  The  complications  of  rheumatism  may  be  treated  on  general 
principles  at  the  same  time. 

At  the  meeting  of  the  Academy  of  Nov.  19th,  Dr.  Aran  addressed 
a  note  on  the  value  of  various  anaesthetic  agents  in  reference  to 
local  medication.  The  following  are  the  chief  of  Dr.  Aran's  con- 
clusions : — 

1.  All  those  volatile  agents  that  are  recognized  as  general  an- 
aesthetics possess  the  same  property  when  applied  locally. 

2.  This  local  power  is  not  in  direct  relation  to  their  general  an- 
aesthetic power,  but  is  in  an  inverse  ratio  to  their  volatility.  Thus  the 
Dutch  liquid,  or  chloride  of  olefiant  gas,  exceeds  all  others;  chloro- 
form excels  ether,  &c.  &c. 

3.  Some  of  these  agents  do  not  produce  any  irritation  of  the  skin — 
e.  g.  aldehyde,  and  benzine, — while  others,  as  chloroform  and  Dutch 
liquid,  cause  a  sense  of  burning,  and,  if  applied  long  enough,  pro- 
duce vesication. 


268 


Foreign  Medical  Retrospect.  [March. 


4.  Therefore  the  Dutch  liquid  is  the  best  local  anaesthetic  agent : 
its  action  endures  a  longer  time,  it  produces  only  slight  stimulation  of 
the  surface,  and  has  a  less  disagreeable  odor  than  the  ethers,  &c. 

5.  It  is  not  necessary  to  employ  large  quantities  for  obtaining 
these  local  effects  :  from  fifteen  to  thirty  drops  of  the  chloride  of 
olefiant  gas,  covered  with  a  moist  compress,  will  suffice  to  allay  pain 
in  most  cases. — Med.  Gaz. 

Contagion  and  Treatment  of  Scabies. — By  M.  Bourguignon, 
(Academy  of  Medicine,  Paris,  Nov.,  1850.)  M.  Bourguignon  read 
an  analysis  of  a  paper  which  he  submitted  as  a  supplement  to  his 
Essay  on  Scabies,  to  which  the  Montyon  prize  had  been  awarded  in 
1846.  From  his  later  researches  M.  Bourguignon  had  arrived  at  the 
following  results : — 

A.  With  regard  to  scabies  transmitted  from  the  horse  to  man — 

1.  That  an  undoubted  and  indisputable  instance  of  this  form  of 
communication  of  scabies  has  not  yet  been  produced. 

2.  That  the  patients  admitted  into  the  Hospital  St.  Louis  as  cases 
of  this  manner  of  communication  have  always  presented  the  acarus 
and  furrow  peculiar  to  man. 

3.  That  the  acarus  from  the  horse,  placed  upon  the  author's  arm, 
and  on  that  of  another  healthy  individual,  did  not  pierce  the  integu- 
ment nor  give  rise  to  any  appearance  of  the  disease  :  in  fact,  that  its 
transmission  from  the  horse  is  impossible.  But  it  does  not  follow  that 
other  skin  affections  are  not  so  transmitted. 

B.  On  the  contagion  of  the  scabies  from  dog  to  man. 

Scabies  has  not  yet  been  shown  to  be  thus  transmissible,  although 
the  skin  diseases  of  this  and  other  animals  may  be  communicated  to 
man. 

C.  On  the  transmission  of  scabies  from  man  to  animals. 

The  acari  of  scabies  from  man  having  been  placed  in  consider- 
able numbers  on  the  skin  of  the  cat,  rabbit,  sparrow,  and  rat,  were 
observed  to  pierce  the  integument,  but  did  not  give  rise  to  any  trace 
of  the  disease.  Whence  the  author  concludes  that  the  contagion  of 
scabies  to  animals  from  man  is  impossible;  that  certain  cutaneous 
affections  are  produced  on  the  skin  of  man  by  contact  with  the  same 
class  of  diseases  of  animals  ;  and  that  their  treatment  does  not  involve 
the  death  of  insects  (insecticide),  but  should  be  conducted  on  general 
principles. 

In  the  second  part  of  this  paper  the  author  enumerated  a  series  of 
experiments  on  the  various  remedies  for  scabies.  The  three  princi- 
pal remedies,  pommade  de  poudre  et  au  soufre,  huile  de  cade,  el  pom- 
made  sulfuro-alcalin  d'Helmerick,  are  superior  to  all  others,  and  will 
cure  the  disease  in  forty-eight  hours,  if  applied  once  thoroughly  over 
the  whole  body  every  twelve  hours,  for  a  quarter  of  an  hour,  follow- 
ed, twenty-four  hours  after  the  last  application,  by  a  soap-bath.  The 
patient  should  cover  his  hands  well  with  the  application  before  rub- 
bing it  on  the  rest  of  the  body. — Ibid. 
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Syphilitic  Inoculation.  {Academy  of  Medicine ,  Paris,  Nov.  1850.) — 
M.  Auzias-Turenne  transmitted  a  note  containing  his  results  on  this 
subject.  M.  Turenne  declares  the  identity  of  the  disease  in  man  and 
animals.  M.  Robert  de  Weltz  had  produced  chancres  on  his  arm  by 
inoculation  of  the  matter  of  chancres  previously  produced  by  inoc- 
ulation in  the  monkey  and  the  cat.  M.  Turenne  states  that,  in  the 
successive  inoculation  of  animals  with  syphilitic  poison,  each  conse- 
cutive sore  is  less  inflamed  and  less  characteristic,  until  at  last,  after 
about  the  fourth  inoculation,  no  effect  follows  the  insertion  of  the 
virus.  To  the  state  thus  induced  M.  Turenne  gives  the  name  of  syphi- 
litizalion,  from  its  analogy  with  vaccination, — as,  during  its  existence, 
the  constitution  is  protected  from  syphilitic  contagion. — Med.  Gaz. 

On  Fungous  Tumour  of  the  Rectum  in  Children,  attended  with 
bloody  discharges.  By  M.  Leclayse. — M.  Martin  has  already  di- 
rected attention  to  the  affection  as  it  occurs  in  the  adult,  producing 
discharges  which  are  mistaken  for  those  from  hemorrhoids.  The 
first  case  occurred  in  a  child,  set.  5,  about  whom  the  author  was  con- 
sulted, in  consequence  of  hemorrhages  which  occurred  during  a  pro- 
lapsus ani,  and  which  arose  from  an  excrescence  that  he  at  first 
mistook  for  hemorrhoids.  Examining  it  more  closely,  he  found  it 
was  a  spongy  vegetation,  not  unlike  a  portion  of  the  placenta,  which 
protruded  from  beyond  the  sphincter  when  the  child  went  to  stool, 
and  was  quite  insensible  to  the  touch.  As  the  hemorrhage  had  been 
considerable,  the  fungus  was  touched  with  the  nitrate  of  silver,  when- 
ever it  protruded ;  and  owing  to  its  softness,  four  or  five  applications, 
at  intervals  of  several  hours,  sufficed  for  its  destruction.  In  a  second 
ease,  a  girl,  set.  8,  had  become  much  reduced  by  the  quantity  of 
blood  6he  had  lost  during  several  weeks;  and  a  fungous  tumor, 
about  the  size  of  an  almond,  was  easily  removed  in  the  same  way. 
A  third  case  occurred  in  an  infant  six  months  old,  in  whom  efforts 
at  stool  protruded  a  tumor  the  size  of  a  pea,  which  bled.  The 
author  believing  it  to  be  the  germ  of  the  fungous  tumor,  also  treated 
it  with  caustic. 

M.  Leclayse  believes  that  this  affection  is  often  mistaken  for 
hemorrhoids ;  and  especially  when  the  bleedings  are  said  to  be  due 
to  internal  piles.  The  caustic  could  not  be  applied  very  high  up, 
but  as  the  bleeding  has  only  occurred  on  the  protrusion  of  the  tumor, 
this  has  been  easily  reached,  the  application  being  successful  even 
when  the  base  of  the  tumor  could  not  be  attained. — Rev.  Medico- 
Chirurgicale,  torn,  vii.,  p.  346;  and  Brit,  atid  For.  Med.  Chir.  Rev., 
October,  1850. 

Inflammatory  affections  of  the  Tongue.  By  Dr.  Fleming. — Dr. 
Fleming  says,  that  sudden  and  alarming  swelling  sometimes  takes 
place  in  the  tongue,  which  seems  to  be  merely  an  unaccountable 
and  active  hypersemia,  readily  yielding  before  inflammation  has  had 
time  to  be  lighted  up,  by  incision,  by  leeching  copiously,  both  locally 
and  under  the  chin.    Another  affection  is  an  inflammation,  circum- 
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scribed  or  diffused,  originating  in  the  loose  cellular  tissue  between 
the  genio-hyo-glossi  muscles,  the  treatment  for  which  is  antiphlogis- 
tic, but  if  it  does  not  readily  yield,  Dr.  Fleming  recommends  a  free 
incision  to  be  made  under  the  chin  in  the  median  line,  through  the 
integuments  and  fascia,  and  through  the  raphe  of  those  muscles,  de- 
laying the  advancement  of  the  suppurating  process.  Dr.  Fleming 
says,  the  best  treatment  for  the  abraded  surface  of  the  tongue,  some- 
times met  with,  and  for  a  peculiar  kind  of  ulcer,  which  is  accompa- 
nied by  a  small  tumor  about  the  size  of  a  pea,  and  which  he  states 
may  occur  without  the  slightest  suspicion  of  a  syphilitic  taint,  is  the 
iodide  of  iron,  with  hemlock,  and  the  local  application  of  the  nitrate 
of  copper.  Dr.  Fleming  thinks  it  a  tuberculous  disease,  and  says  it 
is  by  no  means  uncommonly  met  with.  The  nitrate  of  copper,  he 
says  is  almost  invaluable  also  as  an  application  to  the  small  excori- 
ated ulcers,  of  a  semi-phagedenic  character,  occurring  in  the  genitals 
of  both  male  and  female.  It  is  very  deliquescent,  and  can  be  applied 
only  in  its  liquid  state.  The  surface  of  the  ulcer  should  be  well 
dried  previously,  and  afterwards  covered  with  oil. — Brailhwaite's 
Retros.  from  Dublin  Quarterly  Journal,  August,  1850. 

Treatment  of  Scrofula.  By  Dr.  Negrier. — Preparations  of 
walnut-tree  leaves  have  lately  been  introduced  as  a  remedy  for  stru- 
mous disorders.  The  cases  which  have  been  treated  with  them  have 
afforded  some  astonishing  results.  Out  of  fifty-six  patients  so  treated, 
thirty-one  were  cured,  and  eighteen  underwent  great  amendment ; 
there  being  only  four  who  obtained  no  advantage  from  the  use  of  the 
medicine.  Of  the  infusion  sweetened  with  sugar,  two  or  three  cup- 
fuls  were  prescribed  daily.  This  is  made  by  placing  a  good  pinch 
of  the  leaves  into  250  grammes  of  boiling  water.  The  decoction  for 
baths,  lotions,  or  as  injections  in  fistulous  openings,  is  made  by  boiling 
a  small  handful  of  leaves  for  ten  or  fifteen  minutes  in  a  kilogramme 
of  water.  The  extract  is  made  by  the  method  of  displacement.  The 
syrup  is  made  by  mingling  forty  centigrammes  of  the  extract  with 
thirty  grammes  of  simple  syrup.  To  young  children,  two  or  three 
teaspoonfuls  of  this  syrup  may  be  given  in  the  course  of  twenty-four 
hours.  The  ordinary  dose  for  adults  is  from  thirty-two  to  forty 
grammes,  and  more  than  sixty-four  grammes  have  been  given. — 
Braithwaite's  Retrospect. 

On  retarding  the  advancement  of  Cancer.  By  Dr.  Bennett. — 
Dr.  Bennett  has  remarked  that  "  in  a  cancerous  growth,  the  ten- 
dency is  to  excessive  cell-formation.  We  evidently  retard  its  ad- 
vancement by  the  application  of  cold.  Were  it  possible,  indeed,  to 
bring  down  the  temperature  of  an  entire  growth  below  the  vegetating 
point,  we  must  inevitably  kill  it ;  but  supplied  as  it  is  through  the 
warm  blood  within,  this  is  impossible."  The  practice  of  congealing 
the  parts  as  a  cure  for  cancer  has  been  attended  with  great  success. 
Five  minutes  is  the  usual  time  to  apply  the  congealing  agent  to  the 
exterior  of  the  body,  when  the  skin  and  subjacent  tissues  are  in  their 
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normal  state:  but  it  may  be  applied  for  fifteen  or  twenty  minutes  in 
the  case  of  uterine  cancer,  and  probably  not  with  half  the  effect  as 
when  it  is  applied  to  the  exterior,  on  account  of  the  higher  vascularity 
and  natural  heat  of  the  part  subjected  to  it.  Congelation  may  be  lo- 
cally effected  by  mixing  quickly  half  a  pound  of  iee  with  half  that 
quantity  of  common  salt.  This  may  be  poured  into  a  net  of  the  thin- 
nest silk  gauze,  and  immediately  applied  to  the  part.  The  brine,  as 
it  trickles  from  the  net,  may  be  absorbed  by  a  moist  sponge. — 
Brailhwaile's  Retrospect. 

PRACTICAL  AND  OPERATIVE  SURGERY. 

Novel  operative  proceeding  for  the  removal  of  a  fatly  Tumor 
from  the  anterior  wall  of  the  Pharynx.  By  M.  Langier. — Thb 
patient,  a  carpenter,  aged  39  years,  was  of  a  vigorous  constitution, 
and  good  general  health.  For  about  a  year  past  he  had  experi- 
enced difficulty  of  breathing  during  inspiration,  expiration  and 
deglutition  being  perfectly  free.  The  patientexpressed  himself  as  if 
a  kind  of  valve  closed  the  air-passages  in  the  effort  at  inspiration. 
This  difficulty  increased,  and  when  seen  by  M.  Langier,  at  the  H6- 
pital  de  la  Pilie,  the  inspiration  was  embarrassed  and  noisy,  expira- 
tion and  deglutition  easy,  the  voice  altered  and  gruff. 

By  firmly  depressing  the  tongue,  there  was  seen  behind  the  epi- 
glottis, and  during  the  elevation  of  the  larynx,  a  tumor  of  the  size  of  a 
small  nut,  globular,  smooth,  and  of  a  pale  red  eolor.  On  seizing  the 
tumor  with  a  pair  of  forceps,  it  could  be  raised  and  its  attachment 
exposed.  It  adhered  to  the  mucous  membrane  on  the  posterior  as- 
pect of  the  arytenoid  and  cricoid  cartilages. 

The  increase  of  the  tumor  threatened  suffocation,  and  the  patient 
urgently  desired  its  removal.  The  operation  was  performed  by  M. 
Langier  in  the  following  manner:  The  patient  being  seated,  the  head 
elightly  inclined  backward,  the  mouth  widely  opened,  the  tongue 
was  strongly  depressed,  and  the  operator  seized  the  polypus  with  a 
pair  of  forceps,  which  were  immediately  held  by  an  assistant.  The 
patient  now  breathed  with  facility.  A  Deschamps'  needle  carrying 
a  double  thread  was  then  passed  through  the  tumor  from  left  to  right. 
The  two  ends  of  the  thread  were  withdrawn  by  the  mouth,  while  a 
gum  elastic  sound  was  passed  down  the  right  nostril,  and  its  extrem- 
ity brought  into  the  mouth ;  the  two  ends  of  the  thread  were  then 
attached  to  the  orifices  of  the  sound  and  brought  through  the  nostril. 
By  this  means  the  tumor  was  raised  perpendicularly,  and  completely 
exposed,  so  that  it  was  easy  to  remove  it  by  a  pair  of  curved  scissors 
without  injury  to  the  epiglottis. 

The  tumor  was  of  the  size  of  the  end  of  the  thumb,  and,  when 
divided  and  examined  microscopically,  was  seen  to  consist  of  a  cellu- 
lar and  of  a  fatty  structure. 

The  patient  rapidly  recovered  without  the  slightest  ill  effects 
from  the  operation- — V  Union  Medicale. 
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Rupture  of  the  Crucial  Ligament  of  the  Knee-joint.  By  Dr. 
Stark.  (London  Jour.  Med.)  Dr.  Stark  relates  in  the  Edinburgh 
Medical  and  Surgical  Journal  for  October,  1850,  two  instances  of  an 
injury,  which  he  believes  to  have  been  rupture  of  the  crucial  liga- 
ment of  the  knee-joint.  The  symptoms,  nearly  identical  in  both 
cases,  were  the  following.  There  was  no  dislocation  either  of  the 
ankle  or  of  the  knee-joint ;  no  displacement  of  the  knee-pan  ;  no  rup- 
ture of  the  tendo  Achillis,  or  of  any  of  the  tendons  round  the  knee- 
joint.  The  motions  of  the  ankle,  and,  when  the  patient  was  sitting, 
of  the  knee-joint,  in  so  far  as  its  ordinary  motions  were  concerned, 
appeared  perfect.  In  one  case,  when  the  patient  assumed  the  erect 
posture,  the  knee-joint  was  found  to  be  preternaturally  movable;  and, 
whenever  any  weight  was  endeavored  to  be  thrown  on  the  right  leg, 
the  knee  fell  against  the  left  leg,  and  bent  with  equal  facility  forwards 
or  backwards.  When  the  legs  were  extended,  the  slightest  pressure 
on  the  patella  caused  the  foot  to  be  thrown  upwards,  and  the  leg  could 
be  bent  forwards  on  the  thigh  to  a  certain  extent.  No  pain  was  com- 
plained of  in  the  knee-joint,  but  only  a  sensation  of  weariness ;  and 
there  was  no  redness,  nor  swelling,  nor  effusion  of  blood. 

Dr.  Stark  made  several  trials  on  the  first  patient,  to  ascertain 
the  accuracy  of  the  diagnosis.  When  the  knee  was  bound  tightly 
with  a  handkerchief,  and  kept  slightly  bent,  the  patient  could  almost 
bear  the  weight  of  the  body  on  it ;  but  the  moment  he  endeavored  to 
straighten  the  limb,  the  knee  bent  backwards  under  him,  and  he  fell  to 
the  ground  unless  supported.  The  lateral  motion  of  the  tibia  on  the 
thigh-bone,  though  freer  than  usual,  was  yet  so  very  limited,  that 
there  was  no  reason  to  conclude  that  the  lateral  ligaments  were  in- 
jured. 

The  treatment  consisted  in  fixing  the  limb  in  a  nearly  straight 
position, — just  so  slightly  bent  as  to  allow  the  flexors  of  the  leg  to 
have  a  slight  advantage  over  the  strong  excensors  attached  to  the 
patella.  A  strong  flat  steel  spring,  fourteen  inches  long,  with  a 
slight  curvature,  was  softly  padded,  and  bound  to  the  back  of  the 
knee-joint,  half  of  its  length  projecting  down  the  back  of  the  leg,  half 
extending  along  the  back  of  the  thigh.  The  foot  and  log,  to  above 
the  knee,  were  then  bandaged  moderately  tight.  The  injury  was 
ultimately  recovered  from  in  both  cases;  but  the  knees  remained 
weak,  and  the  patients  had  to  use  support  for  a  considerable  period. 
In  one  case  it  was  five  months,  in  the  other,  three  months  and  a 
week,  before  the  use  of  crutches  could  be  dispensed  with. 

Dr.  Stark  thinks  these  cases  interesting  from  their  rarity,  and 
from  their  proving  that  the  injury  in  quesiion  may  be  perfectly  re- 
covered from.  He  infers,  that  cure  must  have  been  finally  effected 
by  a  reunion  taking  place  between  the  ends  of  the  ruptured  crucial 
ligaments. 

Excision  of  the  Knee-Joint.  By  Mr.  Fergusson. — Although 
the  operation  performed  by  Mr.  Fergusson,  and  described  as  follows, 
was  unfortunately  fatal,  yet  it  deserves  the  earnest  consideration  of 
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the  profession,  as  it  has  in  one  instance,  at  least,  been  successful. 
Mr.  Fergusson,  made  an  H  incision  in  front  of  the  joint,  the  transverse 
line  running  a  little  below  the  patella.  The  extensor  tendon  was  then 
directed  upwards  and  raised  with  the  patella,  like  a  lid.  The  liga- 
ments were  then  divided,  the  soft  parts  detached  from  around  the 
bones ;  one  inch  and  three  quarters  of  the  lower  end  of  the  femur,  as 
well  as  the  head  of  the  tibia  for  about  three  quarters  of  an  inch,  were 
sawn  off  from  before  backwards,  and  the  sharp  margins  of  the  bones 
pared  down  with  the  forceps.  Mr.  Fergusson  then  cut  out  the  patella 
from  its  ligamentous  attachment,  several  vessels  were  secured,  and 
the  lines  of  incision  brought  together  by  points  of  suture.  Water- 
dressing  and  a  roller  were  subsequently  applied  round  the  joint,  and 
the  paiient  removed  to  bed,  where  the  leg  was  kept  extended  with  a 
pillow  under  the  ham. — Braithwaite's  Retrospect. 

MIDWIFERV  AND  DISEASES  OF  FEMALES. 

Interval  of  several  weeks  between  the  delivery  of  Twins.  By  Dr. 
Nevins.  (Liverpool  Medical  and  Pathological  Society,  Nov.,  1850.) — 
Dr.  Nevins  related  the  case  of  a  woman  who  was  delivered  of  a  prema- 
ture foetus,  and,  after  a  period  of  six  weeks,  was  confined  of  a  full- 
grown  child,  which  was  still-born. 

The  case  gave  rise  to  a  conversation  on  the  subject  of  super- 
fcetation,  in  which  Dr.  Lancaster  said  that  it  was  reported  to  be  not 
uncommon  in  Australia.  When  he  first  arrived  there  he  did  not  be- 
lieve in  its  existence ;  but  so  many  cases  were  related  to  him,  by 
surgeons,  of  full-grown  children  being  born  some  weeks  after  delivery 
of  apparently  full-grown  foetuses,  that  he  could  not  doubt  nor  dispute 
the  evidence. 

Dr.  Macnadght  had  made  careful  inquiry  on  the  plantations  in 
Jamaica,  on  which  cases  of  superfoetation  related  by  authors  were 
said  to  have  occurred,  and  he  could  gain  no  information  of  any  such 
events  within  the  recollection  of  any  living  person. — Med.  Gaz. 

Air  or  Water  Passary.  By  Mr.  Higginson.  At  a  meeting  of 
the  Liverpool  Medical  and  Pathological  Society  in  Nov.  last,  Mr.  Hig- 
ginson showed  an  ingenious  contrivance  for  acting  as  a  pessary,  as  a 
plug  to  check  extensive  haemorrhage,  or  for  dilating  the  os  uteri.  It 
consisted  of  a  common  small  bladder,  into  the  neck  of  which  a  gutta 
percha  tube  is  inserted  and  secured.  Whilst  flaccid  the  bladder  was 
to  be  introduced  into  the  vagina,  or  even  so  far,  if  needful,  as  through 
a  partially  dilated  os  uteri ;  and  an  enema  pump,  or  elastic  bottle, 
being  fitted  to  the  gutta  percha  tube,  air  or  water  might  be  injected 
into  the  bladder,  until  it  was  distended  so  as  to  fill  the  vagina,  or  to 
dilate  the  os  uteri  to  the  required  degree. — Ibid. 

Elephantiasis  of  the  External  Female  Organs  of  Generation  (Sur- 
gical Society  of  Paris,  Dec.) — M.  Chassaignac  exhibited  a  tumor  of 
one  of  the  labia  and  the  nympha,  consisting  of  hypertrophy  of  the 


274 


Foreign  Medical  Retrospect.  [March, 


cellular  tissue,  or  true  elephantiasis.  Blandin  had  formerly  removed 
a  similar  tumor  frum  the  other  labium  of  the  same  patient.  The 
operation  was  very  simple  ;  but,  on  account  of  the  vascularity  of  the 
growth,  numerous  ligatures  were  required. 

M.  Monod  related  a  case  of  a  similar  nature,  in  which  the  tumor 
had  attained  the  size  of  the  head  of  a  child  three  or  four  years  of  age, 
and  weighed  four  pounds. — Med.  Gaz. 

Report  on  Ergot  of  Rye.  By  M.  Danyau. — On  the  24th  Sep- 
tember,  M.  Danyau  communicated  to  the  Parisian  Academie  de 
Medecine  the  report  of  a  large  committee  appointed  to  answer  the 
following  questions  proposed  to  the  Academie  by  the  Prefet  de  la 
Seine : 

"  What  are  the  possible  effects  of  ergot  of  rye  upon  the  life  of  the 
child  and  the  health  of  the  mother?" 

The  following  report  of  the  commission  was  adopted : 

"  1.  Ergot,  whatever  may  be  the  advantages  which  belong  to  it  as 
a  medicine,  may,  when  imprudently  administered,  occasion  the  death 
of  the  child,  and  lesions  more  or  less  grave  to  the  mother. 

"  2.  In  the  present  state  of  our  legislation,  it  is  impossible  to 
withdraw  from  midwives  their  present  legal  right  to  administer  ergot; 
and  such  a  prohibition  might,  in  certain  cases,  occasion  serious  incon- 
venience. 

"  3.  It  is  to  be  wished,  that  new  laws,  anxiously  expected,  may, 
while  elevating  the  standard  of  instruction  applicable  to  midwives,  fix 
their  duties  in  a  more  precise  manner,  and,  if  possible,  assign  due 
limits  to  the  nature  of  the  prescriptions  which  they  may  be  authorized 
to  employ." — Revue  Medico-Chirurgicale  de  Paris,  October,  1550, 
p.  253. 

[In  the  course  of  the  discussion  on  the  report,  it  was  stated  by 
M.  Vellerme,  that  the  question  of  the  Prefet  was  suggested,  by  the 
almost  annual  increase  in  the  proportion  of  infants  still-born  in  Paris.] 
Month.  Jour. 

Central  Laceration  of  the  Perineum.   By  Dr.  Thatcher. — Mrs. 

C  ,  in  her  first  pregnancy,  had  been  in  labor  some  hours  previous 

to  her  sending  for  me.  The  first  stage  was  over,  and  the  head  ad- 
vancing correctly  in  the  pelvis,  and  nearly  on  its  outlet.  The  parts 
were  well  relaxed  ;  the  pains  moderate  ;  but  the  patient  unhappily 
most  restless  and  impatient, — in  fact  scarcely  controllable.  The 
sacral  part  of  the  vagina  appeared  much  deeper  than  natural,  and 
the  head  was  constantly  pressing  backwards  forcibly,  as  if  wishing  to 
be  extruded  through  the  posterior  part  of  the  perineum  and  anus, 
instead  of  the  superior  and  natural  direction.  As  the  perineum  dis- 
tended, it  was  quite  evident  that  it  was  unusually  elongated  ;  the  set 
of  the  pelvis  reminded  me  much  of  that  of  the  Hottentot  Venus, 
pressing  pubis  and  sacrum  out  of  the  ordinary  line.  Every  exertion 
was  made  to  guide  the  head  superiorly  to  its  proper  position  by  the 
fingers,  but  this  was  of  little  use ;  and  before  the  forceps  could  be 
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employed,  a  sudden  terrific  pain,  aided  by  the  over-exertion  of  the 
patient, — to  my  surprise  and  great  distress,  and  despite  of  every  re- 
tarding exertion, — forced  the  head  through  the  perineal  space,  be- 
tween the  lower  commissure  of  the  labia  and  the  anus,  keeping  the 
lower  fraenum  of  the  labia  entire,  as  also,  fortunately,  the  sphincter 
ani.  The  body  was  extracted  in  the  same  manner,  as  also  the  pla- 
centa. The  patient  was  told  that  she  had  hurt  herself  by  this  unhap- 
py exertion. 

In  the  afternoon  the  parts  were  examined,  and  the  above  state- 
ments confirmed.  The  divided  perineum  was  uniting  at  its  edges, 
and  appeared  like  two  portions  of  a  saw  closing.  They  were  kept 
united  by  ligature,  and  healed  most  favorably.  The  vagina  also 
was  kept  clean,  and  after  a  fortnight  all  the  parts  were  in  their  nor- 
mal state.  I  have  heard  of  two  other  similar  cases,  but  this  rare  case 
is  one  evincing  what  may  occur  in  any  deviation  from  natural  con- 
formation, in  defiance  of  the  best  care  and  aid. — Month.  Jour. 

[A  complete  analogue  of  this  case  occurred  in  the  practice  of  Dr- 
Ellis  of  this  city,  and  is  recorded  in  the  1st  volume  of  the  New  Se- 
ries of  this  journal,  page  339. — Ed.  N.  Y.  Jour.  Med.] 

Pruritus  of  the  Vulva  in  Children.  By  M.  Vallez. — It  is  not  very 
uncommon  to  find  young  children  complaining  of  distressing  itching 
of  the  vulva  and  anus.  This  forces  them  to  rub  these  parts,  which 
leads  sometimes  to  violent  irritation  in  them.  The  affection  is  serious 
in  consequence  of  its  occasionally  inducing  bad  habits,  which  may 
continue  to  be  practised  after  the  original  cause  of  the  itching  has 
disappeared,  namely  the  presence  in  the  genital  regions  of  small  as- 
carides,  designated  by  Rudo^phi  by  the  name  of  oxyures. 

Of  this  affection  M.  Vallez  has  observed  two  cases.  In  one,  after 
having  unsuccessfully  used  a  local  treatment  for  some  days,  he  care- 
fully examined  the  parts,  and  was  astonished  to  find  in  the  fossa 
navicularis,  and  around  the  fourchette,  a  quantity  of  small  worms 
which  by  their  motions  produced  the  irritation.  He  immediately 
prescribed  hip-baths,  each  containing  in  solution  half  a  pound  of  salt- 
petre.   After  the  third  bath,  the  child  was  quite  cured. 

In  the  other  case,  the  patient,  a  young  girl,  had  for  two  years 
endured  great  suffering  from  the  irritation  of  the  vulva.  A  great 
variety  of  means  had  been  resorted  to  in  order  to  relieve  her,  but 
with  no  effect.  On  examination,  M.  Vallez  detected  the  presence  of 
the  oxyures.  Two  of  the  saltpetre  hip-baths  effected  a  cure. — Bul- 
letin General  de  Therapeuiique,  15th  Oct.  1850. 
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Report  of  Cases  occurring  in  the  New-  York  Lying-in  Asylum.  By 
James  Fergdsson,  M.  D.,  Resident  Physician. 

Since  the  fifteenth  of  July,  1850,  there  are  recorded  as  having  been 
admitted  to  the  benefits  of  this  charity,  three  hundred  and  twenty- 
seven  patients.  The  history  of  a  few  unusual  cases  selected  from 
these  may  not  be  uninteresting  : 

Case  1st.    Spina  Bifida. — Catherine  N  ,  aged  26,  in  gestation 

with  her  third  child,  admitted  Dec.  20th,  1850,  states  that  she  has  al- 
ways enjoyed  good  health,  and  is  so  at  the  time  of  admission.  On  the 
evening  of  January  18th,  1851,  was  taken  with  labor  symptoms,  and 
after  a  very  rapid  and  natural  labor  of  two  hours'  duration,  was  deli- 
vered of  a  female  infant.  The  child,  at  its  birth,  weighed  six  and  a 
half  pounds,  and  was  a  well-marked  case  of  "  spina  bifida,"  the  con- 
tents of  the  spinal  canal  protruding  in  the  lumbar  region  in  the  form 
of  an  ovoid  compressible  tumor  of  the  size  of  the  closed  fist,  and  pre- 
sented a  reddish,  fungoid  appearance.  This  was  attended  by  its  usual 
concomitant,  a  paralytic  or  deformed  state  of  the  lower  extremities. 
No  treatment  was  resorted  to  in  this  instance  thus  early,  save  to  pro- 
tect the  tumor  from  pressure  as  far  as  possible,  and  prevent  any  un- 
necessary irritation,  either  of  which  invariably  produced  convulsions. 
On  the  morning  of  the  fourth  day  after  bin h,  the  tumor  bursted  and 
sloughed,  causing  instant  death.  The  mother's  convalescence  was 
rapid,  thus  corroborating  her  statement  of  previous  good  health. 
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Case  2d.    Partial  Placenta  Pravia. — Mary  C  ,  admitted  Dec. 

12th,  1850,  in  her  fourth  gestation.  This  was  a  tedious,  complicated 
labor,  although  a  head  presentation,  accompanied  both  prior  and 
subsequent  to  delivery  with  considerable  hemorrhage,  a  circumstance 
leading  to  the  suspicion  of  placenta  prsevia.  On  making  an  exami- 
nation before  the  waters  broke,  the  head  was  easily  detected,  and  at 
the  same  time  a  portion  of  placenta.  The  head,  after  the  membranes 
ruptured,  could  not  be  felt  so  distinctly,  but  the  placental  attachment 
became  more  evident.  A  messenger  was  dispatched  for  one  of  the 
attending  physicians,  who  soon  arrived,  made  an  examination,  and  co- 
incided with  me  in  diagnosis.  The  os  uteri  being  well  dilated,  the 
hemorrhage  still  continuing,  and  the  expulsatory  efforts  of  the  uterus 
inefficient  to  complete  the  delivery,  the  sat.  tinct.  of  ergot  was  admin- 
istered, which  increased  the  strength  of  the  pains  and  enabled  the 
uterus  to  expel  the  head  of  the  child,  and  after  some  delay,  the  body, 
assisted  by  manipulations  followed,  together  with  the  placenta,  thus 
confirming  our  diagnosis  of  a  placental  attachment.  The  child  was 
still-born,  and  from  the  discharge  of  meconium  and  other  evidences 
must  have  been  dead  for  some  time.  After  some  hemorrhage  the 
uterus  was  made  to  contract,  and  maintained  so  by  a  compress  and 
binder.  Absolute  quiet  and  rest  were  enjoined  for  several  days,  and 
the  mother's  recovery  has  been  uninterruptedly  good. 

Case  3d.    False  Conception. — Ann  D         was  brought  to  the 

Asylum  in  labor,  being,  as  she  supposed,  but  eight  months  advanced 
in  her  first  pregnancy.  From  the  commencement  of  the  sixth  month 
of  gestation  to  near  the  termination  of  the  seventh,  she  had  had  at- 
tacks of  flooding  occurring  about  every  two  weeks  or  oftener.  The 
definite  amount  could  not  be  ascertained.  After  this  period  there  was 
no  recurrence  of  the  hemorrhage  until  the  morning  of  the  same  day 
on  which  she  was  admitted,  when  there  was  another  sudden  gush  of 
blood,  occurring  without  any  known  exciting  cause.  On  making  a 
vaginal  examination  the  os  was  found  somewhat  dilated,  and  within 
and  lying  over  it,  a  hard  mass,  communicating  to  the  finger  the  sen- 
sation of  a  fleshy,  granular  substance,  like  the  placenta.  With  the 
next  pain,  which  came  on  almost  immediately,  there  was  considerable 
hemorrhage.  This  abated  with  the  pain,  but  was  again  increased 
with  the  one  following.  This  being  in  itself  a  symptom  of  placenta 
prsevia,  seemed  to  confirm  the  diagnosis  founded  upon  the  occurrence 
of  the  previous  hemorrhages  and  the  result  of  vaginal  examination. 
With  this  impression,  the  attendant  sent  for  Dr.  Cock,  one  of  the  at- 
tending physicians  of  the  Asylum  ;  but  before  he  arrived,  a  portion  of 
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what  proved  to  be  a  product  of  false  conception,  was  expelled.  It 
was  about  half  the  size  of  an  ordinary  placenta.  Its  uterine  surface 
was  firm,  fleshy,  and  fibrous  in  character,  and  somewhat  furrowed  by 
irregular  depressions.  On  the  opposite  side,  the  fleshy  portion  was 
arranged  in  cords  and  fibres,  within  the  meshes  of  which,  and  attach- 
ed  upon  their  free  surface,  were  a  great  number  of  transparent  serous 
cysts  or  hydatids,  varying  in  size  from  an  eighth  to  three  quarters  of 
an  inch  in  diameter,  and  attached,  some  by  one,  others  by  two  or 
three  extremely  small  delicate  threads.  Many  of  these  were  removed 
in  a  detached  state  from  the  vagina.  It  was  particularly  noticed  that 
the  tumor  of  the  abdomen  was  less  firm  than  that  ordinarily  produced 
by  the  gravid  uterus,  and  the  outline  of  the  uterus  itself  could  be  but 
very  indistinctly  felt.  With  the  view  of  evacuating  as  soon  as  possi- 
ble the  contents  of  the  uterus,  the  administration  of  ergot  was  decided 
upon.  An  infusion  of  the  ergot  of  the  strength  of  two  drachms  to 
half  a  pint  of  water  was  given  in  four  doses  at  intervals  of  fifteen  mi- 
nutes, but  without  any  other  effect  than  nauseating  the  patient.  A 
few  hours  after,  another  mass,  not  so  large  as  the  first  but  of  a  similar 
character,  was  expelled,  and  a  number  of  smaller  portions  during  the 
succeeding  forty-eight  hours.  There  was  no  further  hemorrhage, 
and  the  patient  was  soon  convalescent.  The  breasts  had  enlarged 
the  same  as  in  ordinary  pregnancy,  and  free  secretion  of  milk  estab- 
lished after  confinement. 

This  case  is  of  particular  interest,  both  from  its  very  unusual  oc- 
currence, but  slight  reference  to  such  cases  being  found  in  any  of 
the  works  upon  obstetrics,  and  from  the  fact  that  the  phenomena  by 
which  it  was  accompanied  were  strikingly  analogous  to  those  attend- 
ing labor  complicated  with  placenta  prsevia.* 

Letters  from  California. — Its  Climate — Prevalent  Diseases — State  of 
the  Medical  Profession — Introduction  of  Cholera,  etc.    By  Tho- 
mas M.  Logan,  M.  D.,  of  Sacramento  City. 
The  following  remarks,  which  will  claim  the  attention  of  all  our 
readers,  we  extract  from  the  advanced  sheets  of  the  March  number 
of  the  New  Orleans  Medical  and  Surgical  Journal.    The  communica- 
tion was  made  to  Dr.  Fenner  for  the  second  volume  of  his  "  Southern 
Medical  Reports,"  who  has  with  his  usual  liberality  laid  it  at  once 
before  the  profession. — Ed.  N.  Y.  Jour.  Med. 

*  This  case  occurred  during  my  temporary  absence  from  the  Asylum,  under  the  su- 
pervision of  my  friend  Dr.  E.  J.  Fountain,  to  whom  I  am  indebted  for  the  above 
particulars. 
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As  to  the  health  and  climate  of  California,  I  now  speak  from  expe- 
rience when  I  affirm  that  we  have  all  been  grossly  deceived.  The 
prophetic  Benton  spoke  wisely,  when  he  said  the  gold  would  prove  a 
curse  to  the  country  ;  while  the  too-highly  gilded  report  of  Butler 
King  has  caused  many  a  disappointed  immigrant  to  lament  bitterly 
his  own  credulity.  I  have  passed  two  rainy  and  two  dry  months  in 
San  Francisco — have  travelled  during  one  month  of  Spring  and  two 
months  of  Summer  among  the  northern  mines,  and  have  resided  near 
three  months  of  Summer  and  Fall  in  Sacramento  City,  where  I  am 
now  actively  engaged  in  the  practice  of  my  profession,  and  during  all 
this  period  1  can  conscientiously  say  that  I  have  not  passed  one  per- 
fectly well  or  pleasant  day.  In  San  Francisco,  during  the  rainy 
season,  streets  are  one  perfect  quagmire,  and  there  is  no  getting 
through  them  without  wearing  the  stoutest  kind  of  boots,  that  reach 
up  above  the  knees,  and  which  are  worn,  ex  necessitate,  outside  of  the 
pantaloons.  The  wind,  which  is  blowing  strong  almost  constantly, 
causes  the  cold  rain  to  drive  so  as  to  render  an  umbrella  nearly  useless, 
and  consequently  catarrhs,  pneumonias,  diarrhoeas,  and  other  affec- 
tions, so  easily  brought  on  by  the  surface  becoming  chilled,  and  the 
blood  driven  in  upon  the  vital  organs,  prevail  to  a  great  extent. 
During  the  dry  and  summer  season,  the  dust  is  as  disagreeable  and 
unhealthy  as  the  rain  of  winter  ;  and  the  prevailing  violent  wind, 
which  sets  in  about  10  o'clock,  causes  the  temperature  to  become  so 
cold  as  to  render  an  overcoat  absolutely  necessary  for  health  and 
comfort.  The  deaths  by  diarrhoea  alone  were  last  winter  estimated 
at  about  30  per  cent,  in  proportion  to  the  cases. 

In  Sacramento  City,  about  three-fourths  of  a  degree  north  of  San 
Francisco,  a  totally  different  climatic  condition  obtains.  The  climate 
and  topography  resemble  much  that  of  New  Orleans  ;  and  while  the 
heat  of  the  day  is  excessive  and  oppressive,  in  consequence  of  the  want 
of  refreshing  breezes,  the  mornings  and  evenings  are  chilly  and  un- 
comfortable. This  is  generally  the  case  throughout  the  whole  valley 
of  the  Sacramento,  except  that  farther  in  the  interior,  among  the 
mining  regions,  the  solar  heat  is  more  intense.  At  Culoma,  or 
Sutter's  Mill,  where  the  gold  was  first  discovered,  and  which  may  be 
considered  the  heart  of  the  mining  districts,  the  thermometer  fre- 
quently stands  at  95°  to  100°  Fahrenheit  at  meridian,  and  on  the 
30th  June  last  it  reached  as  high  as  105°  in  the  shade,  at  the  hotel 
where  I  then  was. 

The  following  tables  present  the  mean  thermometrical  range  for 
the  months  of  June,  July,  August  and  September,  1850,  in  Sacra- 
mento City.  During  the  month  of  June,  the  afternoons  and  evenings 
were  rendered  invigorating  by  cool  breezes.  On  the  13th  and  18th 
the  wind  was  north-east ;  during  the  rest  of  the  month  it  varied  from 
south-east  to  south-west — generally  south.  The  mean  temperature 
for  the  month  was  as  follows  : — 

8  a.  m  64  degrees.  I     4  p.  H  77  degrees. 

M  74       «      I     7  P.  M  C6 
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During  the  month  of  July,  also,  the  character  and  general  direc- 
tion of  the  wind  was  the  same,  and  the  following  is  the  table  of  the 
mean  temperature: — 

6i.ii.    .       .       .59  degrees.  I    4  p.  m.     .       .       .87  degrees. 

m  85     "       |    7  p.  m.  .  .76 

2p.m.    .       .      .   82  " 


The  mean  temperature  for  the  month  of  August  was  : 


6  A.  M. 
M.  . 

2  p.m. 


59  degrees. 


4  p.  m. 
7  p.  m 


degrees. 


As  during  September  we  had  several  copious  showers,  indicative 
of  the  commencement  of  the  rainy  season,  I  subjoin  the  following 
weekly  averages  of  the  mean  temperature  : — 

FIRST  WEEK. 


THIRD  WEEK. 


6  A.  M. 

.    57  degrees. 

6a  .  M. 

.    61  degrees. 

M.  . 

.    83  " 

.    81  « 

2  P.  M. 

...      .    88  " 

2  P.  M. 

.    85  " 

4  P.M. 

.    87  « 

4  P.  M. 

.    85  « 

6  P.  M. 

.   78  " 

6  P.  M. 

.    78  « 

SECOND  WEEK. 

FOURTH  WEEK. 

6  A.  M. 

.    55  degrees. 

6  A.  M. 

.    59  degrees. 

M. 

.    73  " 

.    84  " 

2  P.  M. 

.    77  « 

2  P.  M. 

.      .      .    87  " 

4  P.  M. 

/rt    .       .    75  « 

4  P.  M. 

.    79  " 

6  P.  M. 

.    69  " 

During  the  present  month,  October,  the  days  have  been  uniformly 
cool  and  pleasant ;  the  thermometer  seldom  rising  since  the  first  w  eek, 
above  76°.  The  wind  has  generally  prevailed  from  N.  N.  W.,  and 
the  nights  have  been  so  cold  as  to  render  two  or  more  blankets  ne- 
cessary for  comfort. 

Of  course  I  cannot  yet  speak  positively  of  the  winter  months,  but 
I  am  told  they  are  so  mild  that  vegetation  is  scarcely  checked  ;  ice 
seldom  forms,  and  even  when  it  does,  it  is  never  thicker  than  ordi- 
nary window-glass.  For  the  great  difference  between  the  climate 
and  temperature  of  San  Francisco  and  this  place,  we  must  look  to  the 
geographical  position,  prevalence  of  winds,  and  other  causes  which 
produce  the  differences  of  the  mean  annual  temperature  of  places 
under  the  same  parallel  of  latitude.  Were  I  to  draw  an  isothermal 
line  between  Sacramento  City  and  one  of  our  Atlantic  cities,  I  should 
inflect  it  towards  my  native  city,  Charleston,  S.  C,  making  a  devia- 
tion of  about  six  degrees  towards  the  south  ;  whereas,  a  similar  line 
drawn  from  San  Francisco  would,  I  believe,  (for,  having  no  data,  I 
cannot  speak  positively,)  reach  a  point  several  degrees  farther  north 
of  Charleston.  This  flexture  of  the  isothermal  curve,  in  passing  from 
west  to  east,  is  not  so  great  in  the  American  as  in  ihe  old  continent: 
but  the  difference  between  the  mean  annual  temperature  of  two  local- 
ities so  nearly  situated  as  San  Francisco  and  Sacramento  City,  is 
remarkable. 

I  have  been  thus  particular  in  my  remarks  respecting  the  tempe- 
rature, winds,  etc.,  up  to  the  present  time,  in  order  to  exhibit  some 


1851.] 


Communications. 


•data  on  which  to  predicate  an  opinion  respecting  the  probable  pre- 
valence of  the  cholera,  which  has  just  appeared  among  us,  and  as 
preliminary  to  a  few  observations  respecting  "  the  prevailing  diseases 
of  California."  I  have  already  mentioned  the  deplorable  mortality 
by  one  disease  alone,  diarrhoea,  in  San  Francisco.  I  cannot  say 
whether  such  continues  to  be  the  case  now,  as  I  can  obtain  no  statis- 
tics from  which  to  make  a  computation.  My  foregoing  estimate  of 
thirty  per  cent,  mortality  was  formed  from  what  I  witnessed  per- 
sonally while  engaged  in  the  practice  of  my  profession  in  San  Fran- 
cisco last  winter  and  spring,  as  physician  to  "the  Strangers'  Friend 
Society."  As  my  health  began  to  break  down  under  the  rigors  of  a 
climate  so  uncongenial  to  my  habits  and  temperament,  I  left  there  in 
April,  in  order  to  recruit  my  exhausted  energies  by  an  excursion 
among  the  mining  regions,  and  subsequently  settled  here  in  August 
last.  My  present  observations  will  therefore  be  based  upon  my  ex- 
perience in  this  city  and  neighborhood  ;  and  as  diarrhoea  is  the  dis- 
ease of  California,  I  will  proceed  to  give  my  views  respecting  it. 

If,  philosophically  speaking,  what  is  commonly  called  diarrhoea  is 
merely  a  symptom  of  different  pathological  states,  the  scientific 
physician  often  finds  it  extremly  difficult  to  decide  upon  the  true 
nature  and  seat  of  the  disease.  It  is  to  be  regretted  that  we  are  far 
from  having  attained  to  that  perfection  in  pathology  which  enables  us 
to  decide  with  positive  certainty  in  all  cases  of  diarrhoea  ;  still,  in  the 
present  instance,  I  am  satisfied,  after  much  patient  observation  and 
autopsical  investigation,  that  there  exists  in  the  intestinal  mucous 
membrane  some  form  or  degree  of  inflammation.  In  almost  all  cases 
there  is  tenderness  on  pressure  over  the  large  intestines,  and  some- 
times over  the  left  hypochondrium.  In  the  severe  forms,  the  abdo- 
men is  often  swelled,  hot  and  painful  to  the  touch,  and  the  discharges 
are  announced  by  searching  pains,  which  seem  to  follow  the  transit 
of  the  alimentary  mass,  and  to  be  connected  with  the  peristaltic  con- 
tractions of  the  muscular  coat  of  the  intestines.  According  to  the 
acuteness  of  the  attack,  or  the  degree  of  inflammation,  there  is  more 
or  less  intermixture  of  blood  with  the  tenacious  jelly-liice  stools,  which 
are  variously  colored,  according  to  the  condition  of  the  liver,  the 
ingestion  of  food,  etc.  In  a  great  number  of  cases  the  disease,  if 
not  properly  treated,  runs  on  to  a  fatal  termination  so  rapidly,  that  it 
may  be  considered  as  differing  from  dysentery  only  in  degree.  Gene- 
rally speaking,  even  when  it  assumes  the  so-called  chronic  /orm, 
which  is  nothing  more  than  a  return  of  slight  attacks  of  the  acute 
kind,  the  disease  seldom  becomes  so  protracted  here  as  in  the  Atlantic 
States,  and  I  have  never  known  the  inflammation  to  be  transferred  to 
the  serous  coats,  giving  rise  to  ascites,  as  is  common  elsewhere. 

Such  is  the  character  of  the  disease  commonly  called  diarrhoea, 
which  appears  to  be  endemic  to  California,  and  which  has  reigned 
epidemically  in  conjunction  with  a  typhoid  form  of  fever,  during  the 
last  two  months,  throughout  the  whole  valley  of  the  Sacramento  and 
its  tributaries. 

The  Typhoid  Fever,  which  alternates  with  diarrhoea,  is  of  the 
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ataxic  adynamic  order  first  established  by  Pinel ;  and  the  intestinal 
affection  is  well  marked  from  an  early  period.  Its  existence  may  be 
inferred  when  the  tongue  is  morbidly  red  at  the  point  and  margins, 
while  the  body  is  dry,  fissured,  and  covered  with  brown  or  black 
incrustations.  The  buccal  mucous  membrane  is  more  or  less  covered 
with  white  ulcerations,  and  sordes  rapidly  commences  upon  the  teeth 
and  gums.  Meteorism  is  found  in  a  large  proportion  of  cases  :  at 
times,  it  occasions  painful  distention— the  uneasiness  being  augment- 
ed  on  pressure  ;  but  more  commonly,  and  particularly  when  there  is 
much  sensorial  disturbance,  the  sensibility  is  so  blunted  that  the 
patient  does  not  feel  inconvenience  even  from  firm  pressure.  This 
affection  runs  on,  if  not  arrested,  to  a  fatal  termination  much  more 
rapidly  than  typhoid  fever  generally  does  elsewhere  ;  and  in  some 
instances  I  have  known  complications  take  place  in  more  than  one 
organ  at  a  time.  In  a  few  cases,  I  have  observed  great  cerebral  dis- 
turbance occur  periodically.  The  inflammatory  action,  for  the  most 
part,  however,  seizes  with  greater  intensity  on  the  mucous  membrane 
of  the  intestines,  even  when  other  organs  are  involved. 

As  to  the  causes  which  have  induced  this  calamitous  condition  of 
health  in  California,  we  have  only  to  reflect  upon  the  great  privation, 
fatigue,  and  exposure,  which  most  of  the  immigrants,  and  particularly 
those  who  come  across  the  plains,  necessarily  endure.  It c  is  well 
known,  that  whatever  tends  to  impair  the  natural  vigor  of  the  body, 
renders  the  system  more  susceptible  of  disease.  Baron  Larrey,  and 
other  army  surgeons,  have  observed  that  soldiers  very  readily  contract 
diarrhoeas  and  fevers  after  the  exposure  and  bad  diet  incident  to  long 
marches,  or  severe  and  continued  exertion  in  the  field  ;  and  the  recent 
sufferings  of  our  army  in  Mexico  forcibly  establish  the  correctness 
of  the  observation.  For  the  exciting  causes,  I  refer  you  to  what  1 
have  shown  respecting  the  atmospherical  vicissitudes.  The  majority 
of  the  immigrants  live  and  sleep  in  the  open  air,  and  from  the  ex- 
posure, even  under  the  protection  of  a  tent,  to  the  great  alternation 
between  the  heat  of  the  day  and  the  cold  air  of  the  night,  it  can  easily 
be  conceived  how,  by  an  impression  being  made  on  the  sentient  ex- 
tremities of  the  nerves,  these  agents,  like  contagion,  may  be  instan- 
taneous in  their  effects.  . 

You  may  readily  conjecture,  after  the  above  rapidly-sketched  me- 
dical  view  of  this  country,  with  what  gravity  the  advent  of  the  cholera 
is  regarded  by  us.  Surely,  if  ever  there  was  a  condition  of  predispos- 
ing causes  most  favorable  for  the  propagation  of  this  formidable  pes- 
tilence, that  condition  now  exists  here,  and  yet  we  do  not  find  the 
disease  marching  in  its  devastating  course  in  the  same  fatal  and  rapid 
manner  which  has  hitherto  attended  it. 

On  the  7th  October,  the  steamer  Carolina  arrived  at  ban  t  ran 
cisco,  from  Panama,  and  was  reported  to  have  had  on  board  during 
her  passage  twenty-two  cases  of  cholera,  of  which  number  fourteen 
died.  She  was  not  quarantined.  Since  this  period  several  well- 
marked  cases  and  deaths  of  cholera  have  occurred  at  San  Francisco, 
where  the  disease  still  exists.    There  is  now  but  little  apprehension 
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entertained  of  its  assuming  a  malignant  type  in  that  city,  and  I  am 
disposed  to  think  that  the  usually  prevailing  high  winds  there  are  of 
favorable  influence  against  the  spread  of  the  disease. 

In  Sacramento  City,  as  we  have  already  seen  in  our  climatic  ac- 
count, there  are  no  happy  influences  whatever  operating  in  our 
favor  ;  on  the  contrary,  there  is  every  reason  to  apprehend  the  worst. 
The  first  case  I  saw  or  heard  of  was  brought  to  my  hospital  on  the 
18th  October.  The  patient  was  in  that  stage  presenting  severe  gas- 
tro-enteritic  irritation  ;  the  tongue  dry — thirst  excessive — rice-water 
evacuations  up  and  down  frequent — skin  cold  and  clammy,  and  pulse 
rapid,  small  and  irregular.  In  addition  to  these  incontestable  symp- 
toms, the  countenance  was  anxious,  ghastly  and  shrunk — the  voice 
feeble,  and  the  superior  as  well  as  inferior  extremities  contracted  with 
spasms.  I  notified  my  associate,  Dr.  Greenman,  of  my  views  of  the 
case,  in  which  he  coincided,  and  we  treated  him  with  large  doses  of 
creta  ppt.  with  Sydenham's  laudanum,  sinapisms,  and  infusion  of 
chamomile,  flavored  with  a  little  Cologne  water,  for  drink.  Under 
this  treatment  our  patient  soon  rallied,  and  in  the  course  of  twelve 
hours  was  comparatively  well.  The  next,  which  was  reported  in  the 
city  papers  as  the  first  case,  occurred  on  the  19th  of  October.  The 
patient  was  visited  by  Dr.  Spalding,  the  city  physician,  who  pro- 
nounced it  cholera,  and  the  man  died  in  twenty-four  hours  from  the 
time  of  his  attack.  From  this  period  the  disease  has  continued  to 
occur  more  frequently.  On  the  22d,  eight  deaths  by  cholera  were 
reported  in  the  daily  papers ;  on  the  23d,  five  deaths  ;  on  the  24lh, 
seven  deaths  ;  on  the  25th,  twelve  deaths ;  on  the  26th,  eleven  deaths  ; 
on  the  27th,  eleven,  and  on  the  28th,  thirteen  deaths.  I  regret  that 
my  engagements  at  the  present  time  prevent  me  from  dwelling  more 
at  large  on  the  subjects  embraced  in  this  communication.  At  some 
future  date,  I  purpose  reverting  to  the  history  of  the  cliolera  in  Cali- 
fornia.   Until  then,  adieu ! 

Yours,  respectfully, 

T-  M.  ht 

{To  be  continued  in  our  next.) 


PATHOLOGY  AND  PRACTICAL  MEDICINE. 

Gunshot  Wound  of  the  Heart.  By  W.  VV.  Dawson. — Jacob 
Yantz,  41  years  of  age,  received  a  wound  from  the  discharge  of  a 
pistol,  on  the  17th  September,  about  8  o'clock,  p.  m.  He  was  admit- 
ted into  the  wards  of  the  Commercial  Hospital,  Cincinnati,  on  the 
18th,  twenty-four  hours  afte  r  the  accident.  The  ball  entered  between 
the  third  and  fourth  ribs,  and  about  half  an  inch  from  the  sternum. 
When  the  wound  was  first  received,  air  escaped  from  the  orifice,  but 
it  had  been  closed  by  suture  before  he  was  admitted  into  the  house. 
When  brought  in,  he  was  pulseless,  breathing  short  and  frequent, 
surface  cool  and  moist,  tongue  slightly  furred  and  pale,  emphysema 
over  the  right  side,  very  restless  and  quite  delirious. 

On  the  19th  there  was  some  evidence  of  reaction,  pulse  percepti- 
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ble  but  very  feeble,  surface  not  so  cool,  mind  more  tranquil.  He 
complained  of  great  pain  in  his  chest,  and  opium  was  given  to  pro- 
duce ease. 

20th,  again  pulseless,  surface  cold  and  clammy — delirious.  He 
died  at  4  o'clock,  p.  m. 

Autopsia. — The  ball  took  a  slightly  oblique  direction  inwards  and 
downwards,  passing  through  the  edge  of  the  right  lung  and  pericar- 
dium, entered  the  right  auricle  of  the  heart  about  the  base  of  the 
auricular  appendage,  and  passed  out  between  the  openings  of  the 
vena  cava  superior  and  inferior,  and  lodged  about  the  centre  of  the 
body  of  the  ninth  dorsal  vertebra. 

The  right  pleural  cavity  was  filled  with  blood,  and  the  right  lung 
collapsed.    The  pericardium  was  partly  filled  with  a  fibrinous  clot. 

This  man  lived  sixty-eight  hours  after  the  wound. —  West.  Lancet. 

Treatment  of  Internal  Haemorrhoids. — Dr.  I.  P.  Garvi.v  has  re- 
cently published,  in  the  Southern  Medical  and  Surgical  Journal,  a 
very  interesting  paper,  in  which  he  states  that  he  has  treated  a  con- 
siderable number  of  cases  of  internal  haemorrhoids,  some  of  them  very 
severe  and  of  long  standing,  by  the  use  of  cold  water,  in  the  following 
manner  : — He  directs  about  a  gill  of  cold  water  to  be  thrown  into  the 
rectum  immediately  before  every  attempt  to  evacuate  the  bowels,  and 
that  this  enema  be  retained  several  minutes,  if  possible.  This  usually 
produces  an  evacuation  of  the  faeces,  which  have  been  so  far  softened 
on  their  surface,  as  to  permit  their  escape  without  the  least  straining 
or  irritation.  After  every  evacuation,  it  will  be  proper  to  use  ablu- 
tions of  the  parts,  more  especially  in  such  cases  as  are  attended  by 
some  protrusion  of  the  bowels.  The  treatment  is  to  be  continued  un- 
til some  days  after  all  uneasiness  is  removed.  In  old  or  very  severe 
cases,  to  effect  such  amendment  generally  requires  several  weeks. 
It  is  highly  important  to  impress  upon  the  patient  the  absolute  neces- 
sity of  perseverance  in  the  use  of  cold  water,  even  though  he  should 
be  so  far  relieved  as  to  feel  almost  well,  for  if  it  be  suspended  too 
soon,  a  very  slight  cause  will  bring  on  a  relapse.  So  decided  is  the 
relief  afforded  by  this  treatment,  that  few  persons  would  be  disposed 
hastily  to  abandon  it,  but  for  the  inconvenience  of  applying  it  daily- 
The  ordinary  apparatus  for  enemata  are  so  unwieldy,  that  they  can- 
not be  carried  about  conveniently.  All  difficulty  from  this  source 
may  be  obviated  by  the  employment  of  a  small  pewter  syringe  with 
a  ring  handle  to  the  piston.  One  which  will  hold  two  ounces  is  very 
convenient,  and  may  be  carried  in  the  pocket  when  necessary. 
When  such  enemata  of  cold  water  fail  to  procure  sufficient  alvine 
evacuations,  the  quantity  of  fluid  may  be  increased  to  half  a  pint,  or 
it  may  be  necessary  to  resort  to  mild  laxatives.  Active  purgation 
must  be  carefully  avoided.  The  patient  should  be  advised,  never  to  aid 
the  natural  expulsive  action  of  the  bowels  by  straining. — Am.  Jour. 

Impure  Medicines. — The  following  remarks  and  cautions,  from 
the  editor  of  the  Western  Lancet,  so  nearly  coincide  with  our  own 
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views  that  we  are  constrained  to  repeat  them  to  our  readers.  We 
desire  to  call  especial  attention  to  them  : — "  Within  the  last  few  years 
we  have  heard  much  said  in  regard  to  the  importation  of  adulterated 
and  worthless  articles  of  medicine  into  this  country.  The  evil  be- 
came so  glaring  and  intolerable,  that  Congress  passed  a  law,  requir- 
ing that  inspectors  be  appointed  to  prevent  this  wholesale  fraud  upon 
the  health  and  lives  of  our  citizens.  This  is  all  very  well,  and  much 
has  been  accomplished  by  it,  so  that,  theoretically,  we  now  have  no 
drugs  in  market  but  what  are  of  a  good  quality.  We  say  theoreti- 
cally, for  practically  we  believe  that  we  are  still  imposed  upon  nearly 
as  much  now  as  we  ever  have  been.  The  adulterative  process  has 
only  changed  hands ;  it  has  been  transferred  to  our  own  country. 
It  is  as  easy  to  extract  the  morphine  from  opium,  and  add  blue  clay 
to  blue  mass  here  as  it  is  in  foreign  countries,  and  those  just  as  will- 
ing to  do  it  can  easily  be  found.  Again,  the  law  of  Congress  can 
easily  be  rendered  a  nullity,  by  the  appointment  of  incompetent  or 
dishonest  inspectors.  The  appointment  should  not  be  influenced  by 
politics ;  faithfulness  and  competency  should  alone  govern,  and  a 
salary  given  that  will  command  persons  having  these  qualifications. 
Every  inspector  except  one  may  be  of  the  right  kind,  and  this  one 
may  destroy  the  whole  of  the  good  effects  of  the  law,  for  dishonest  im- 
porters will  find  out  where  spurious  articles  can  be  got  through  the 
Custom  House  with  the  greatest  ease,  and  push  such  articles  to  that 
port.  We  have  greatly  congratulated  ourselves  that  medicines  for 
sale  now  must  be  of  a  good  quality,  and  we  may  be  thrown  off  our 
guard  in  purchasing.  In  fact  we  maybe  in  greater  danger  of  spuri- 
ous articles  than  ever  before,  because  the  forms  of  security  and  pro- 
tection have  been  enacted,  without  the  substance. — We  advise  our 
country  friends  therefore,  in  particular,  to  relax  none  of  their  vigilance 
in  purchasing  their  medicines.  Purchase  of  no  one,  unless  they  have 
confidence  in  their  knowledge  of  the  hands  through  which  the  articles 
have  passed.  Get  their  supplies  from  the  large  cities,  of  persons  of 
known  honesty  and  competency,  and  avoid  such  articles  as  are 
brought  West,  particularly,  unless  in  the  hands  of  such  dealers  as 
feel  that  their  character  is  involved  in  the  kind  of  articles  furnished. 
Even  with  all  this  precaution  they  may  be  deceived,  and  find  that  an 
accurate  knowledge  of  pharmacy  must  be  brought  into  practical  ap- 
plication to  detect  the  cheat.  They  should  always  be  willing  to  pay 
fair  prices,  and  avoid  such  shops  as  sell  under  price,  for  they  will 
surely  get  an  article  to  correspond,  or  sink  far  beneath  a  good  one  in 
relative  value." 

Exsection  of  the  Clavicle  for  Osteo- Sarcoma. — Dr.  Johnson,  late 
Professor  of  Surgery  in  Franklin  Medical  College,  Mo.,  says  in  the 
January  number,  for  1850,  of  the  N.  O.  Medical  and  Surgical  Jour- 
nal, that  the  first  operation  for  exsection  of  the  clavicle  for  osteo- 
sarcoma, was  performed  on  the  4th  of  May,  1811,  in  Hartford,  Ky., 
by  Dr.  Charles  McCrearry.  The  method  adopted  by  the  operator 
was  similar  to  Professor  Mott's,  performed  in  1828,  and  would  admi- 
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rably  serve  as  a  guide  for  future  surgeons,  upon  which  they  could 
elaborate. 


,     •  MISCELLANEA. 

Beck's  Medical  Jurisprudence. — The  tenth  edition  of  this  Cyclo- 
paedia of  Medical  Jurisprudence  has  just  been  published  in  two  large 
octafvo  volumes.  We  have  had  time  only  to  give  it  a  hasty  examina- 
tion— sufficient,  however,  to  ascertain  that  the  additions  to  it  have 
been  numerous  and  important.  In  our  next  number  we  shall  notice 
it  more  at  length  ;  meantime  we  would  recommend  to  all  our  readers 
to  purchase  and  examine  it  for  themselves.  There  is  no  work  in  the 
English  tongue  equal  to  it  in  point  of  authority  or  extent  of  research. 

New  Elements  of  Operative  Surgery. — The  third  American  edition 
of  this  great  work  of  M.  Velpeau,  with  additions  by  Dr.  Mott,  has 
just  been  published  by  Messrs.  S.  S.  and  W.  Woods.  The  adap- 
tation of  this  work  to  the  wants  and  necessities  of  the  young  practi- 
tioner, is  such  as  to  require  at  our  hands  no  comments.  We  would 
only  say  that  no  one  ambitious  of  distinction  in  the  Surgical  depart- 
ment of  our  profession  should  be  without  a  copy  of  it  for  reference 
and  guide. 

American  Medical  Association. — "  The  Committee  of  Arrange- 
ments request  all  Societies  and  other  institutions  authorized  to  send 
delegates,  to  forward  a  correct  list  of  those  selected  to  attend  the  next 
annual  meeting,  to  the  Secretary,  Dr.  H.  W.  De  Saussure,  at  Charles- 
ton, S.  C,  on  or  before  the  first  day  of  April. 

In  consequence  of  the  resignation  of  Dr.  Stille,  one  of  the  Secreta- 
ries, from  ill  health,  all  communications  intended  for  the  next  meet- 
ing of  the  Association,  must  be  addressed  to  the  remaining  Secretary, 
Dr.  H.  W.  De  Saussure,  Charleston,  S.  C. 

The  Fourth  Annual  Meeting  of  the  American  Medical  Association, 
will  be  held  at  Charleston,  S.  C.,  on  the  2d  Tuesday  of  May  next. 

Editors  of  Medical  Journals  will  please  give  the  above  notice  an 
early  insertion  in  their  respective  Journals. — Char.  Med.  Jour. 


Surgical  Report  of  the  American  Medical  Association. — The  com- 
mittee is  invited  to  meet  in  the  Charleston  Hotel,  South  Carolina,  the 
evening  of  the  first  Tuesday  in  May,  1851.  All  professional  brethren, 
who  have  surgical  facts  connected  with  the  improvement  of  this 
branch  of  the  profession  during  the  year,  will  please  address  them  to 
the  chairman  of  the  committee  by  the  first  of  April,  at  Augusta, 
Georgia.  As  all  cannot  be  reached  by  a  circular,  it  is  hoped  no  one 
will  wait  for  a  more  direct  application  than  this  general  invitation. 

By  extending  this  notice,  the  medical  periodicals  of  our  country 
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will  advance  the  interests  of  the  American  Medical  Association,  and 
the  editors  will  confer  a  favor  upon  their  recent  confrere. 

Paul  F.  Eve,  M.  D., 
Prof,  of  Surgery  in  the  Louisville  University,  and 
Chair,  of  Surgical  Committee  of  Amer.  Med.  Ass. 

Practical  Medicine. — Report  for  the  American  Medical  Associa- 
tion— "  The  undersigned,  Chairman  of  the  Standing  Committee  on 
Practical  Medicine,  appointed  by  the  American  Medical  Association, 
May,  1850,  respectfully  solicits  the  cooperation  of  members  of  the 
Medical  Profession  in  furnishing  materials  for  the  Annual  Report  in 
May,  1851.  The  duty  of  this  Committee,  as  defined  by  the  Consti- 
tution of  the  Association,  is  to  "prepare  an  Annual  Report  on  the 
more  important  improvements  effected  in  this  country  in  the  manage- 
ment of  individual  diseases  ;  and  on  the  progress  of  epidemics  ;  refer- 
ing,  as  occasion  requires,  to  medical  topography,  and  to  the  character 
of  prevailing  diseases  in  special  localities,  or  in  the  United  States  ge- 
nerally, during  the  term  of  their  service."  In  order  to  fulfil  the  ob- 
jects thus  expressed,  the  requisite  data  must  be  supplied  by  medical 
practitioners  in  different  sections  of  the  Union.  This  is  more  particu- 
larly true  with  reference  to  the  "progress  of  epidemics  "  and  <;  the 
character  of  prevailing  diseases  in  special  localities."  Communica- 
tions, therefore,  are  particularly  desired  from  persons  residing  in 
places  in  which  Epidemics  have  prevailed,  or  in  which  prevailing 
diseases  have  been  marked  by  special  characters  during  the  present 
year.  Epidemic  Cholera  and  Dysentery  are  known  to  have  prevailed 
more  or  less  extensively  in  different  parts  of  the  country  during  the 
past  summer.  Facts  bearing  upon  the  features  peculiar  to  the  pre- 
sent season,  the  production,  diffusion,  mortality,  treatment,  etc.,  of 
these  diseases,  will  be  acceptable.  It  is  requested  that  Communica- 
tions upon  these  or  any  of  the  subjects  coming  under  the  cognizance 
of  the  Committee,  be  transmitted  to  the  undersigned  by  the  first  of 
March,  1851. 

"  All  contributions  with  which  the  Committee  may  be  favored, 
will  receive  due  attention  and  acknowledgment. 

"  AUSTIN  FLINT. 

"  Buffalo,  New-York,  Nov.  1850." 

Southern  Medical  and  Surgical  Journal. — Prof.  Garvin  has  re- 
tired from  the  editorial  management  of  this  well-conducted  periodi- 
cal, and  has  been  succeeded  by  Prof.  Dugas,  whose  appearance 
among  the  editorial  fraternity  we  heartily  welcome.  The  former 
high  character  of  this  journal  will  be  sustained. 

The  Stethoscope  ;  or,  Virginia  Medical  Gazette. — The  foregoing 
is  the  name  of  a  new  medical  journal,  which  made  its  first  appear- 
ance on  the  1st  of  January  last.  It  is  published  monthly,  at  Rich- 
mond, Va.,  and  edited  by  P.  Claiborne  Gooch,  M.  D.    Each  num- 
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ber  contains  64  octavo  pages,  and  presents  a  large  variety  of  original 
matter,  which  fact  cannot  fail  to  render  it  a  favorite  with  the  pro- 
fession. 

*  American  Journal  of  Dental  Science. — We  perceive  that  this  val- 
uable journal  has  passed  from  under  the  immediate  auspices  of  the 
American  Society  of  Dental  Surgeons  ;  this  change  took  place  with 
the  close  of  the  tenth  volume.  It  is  to  appear  hereafter  as  an  indivi- 
dual enterprise  "depending  for  pecuniary  support  upon  its  subscriptions 
only  ;  and  for  its  literary  maintenance  upon  the  exertions  of  the  edi- 
tor (Prof.  Harris),  and  of  the  able  friends  who  have  kindly  pro- 
mised their  assistance."  With  the  last  October  number  it  com- 
menced a  new  series.  It  is  ably  conducted,  and  merits  a  liberal 
support. 

The  Philadelphia  Lancet. — This  new  candidate  for  the  favor  of 
the  profession,  commenced  with  the  new  year.  It  is  published  semi- 
monthly, and  edited  by  T.  D.  English,  M.  D. 

New-York  Dispensary. — We  have  received  the  Sixty-first  Annual 
Report  of  this  time-honored  institution — the  largest  of  the  kind  proba- 
bly in  this  country.  From  it  we  gather  that  40,835  patients  received 
the  benefits  of  gratuitous  aid,  &c,  during  the  past  year.  The  duties 
of  attending  on  this  vast  number  of  patients  have  been  performed  by 
fifteen  physicians  ;  eight  of  whom,  only,  receive  a  small  compensa- 
tion for  their  services.  It  has  often  struck  us,  as  we  have  looked 
over  the  annual  reports  of  this  institution,  that  it  now  subserves  the 
cause  of  medical  science  but  very  little — that  this  was  not  the  case 
formerly,  is  evident  on  referring  to  our  periodical  literature,  for  there 
we  find  numerous  contributions,  the  materials  for  the  composition  of 
which,  were  collected  in  the  discharge  of  the  duties  of  physician  to 
this  institution,  under  a  somewhat  different  system  of  medical  police, 
than  that  at  present  in  vogue.  A  high  degree  of  prosperity  in  medi- 
cal institutions  can  only  be  attained  by  a  full  recognition  and  dis- 
charge of  all  the  mutual  interests  and  obligations  of  its  officers, 
medical  or  otherwise.  A  proper  appreciation  of  the  truth  of  the  re- 
mark, would,  we  believe,  aid  materially  in  this  institution  the  great 
objects  of  science  and  humanity. 

OBITUARY. 

Death  of  John  James  Audubon,  at  his  residence  in  this  city,  on 
27th  of  January  last,  the  celebrated  naturalist,  and  immortal  author 
of  the  "  Birds  of  America." 

Death  of  John  S.  Cameron,  M.  D.,  recently  at  Quarantine,  S.  I., 
aged  33  years.    He  was  Assistant  Physician  of  the  Marine  Hospital. 

Death  of  H.  T.  Judson,  M.  D.,at  his  residence  in  this  city,  on 
the  23d  February,  aged  50  years.  In  the  early  part  of  his  profes- 
sional career  he  contributed,  to  the  periodical  medical  literature  of  our 
city,  a  number  of  interesting  papers. 
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PART  FIRST. 

ORIGINAL  COMMUNICATIONS. 


Art.  I. —  Cases  in  Surgery,  with  Practical  Observations.  By  J ohn 
0.  Stone,  M.  D.,  one  of  the  Surgeons  to  Bellevue  Hospital. 
[With  a  plate.] 

Case  1. — Occlusion  of  the  Vagina — Operation  and  Death 

from  Peritonitis. — Bridget  G  ,  aged  25,  had  for  six  months 

suffered  from  retention  of  the  menses,  caused  by  occlusion  of 
the  vagina,  which  followed  upon  some  phagedenic  ulcerations. 
During  the  existence  of  these  sores  she  had  been  an  inmate  of 
the  Penitentiary.  For  the  present  complaint,  she  was  admitted 
into  Bellevue  Hospital. 

Her  symptoms  were  as  follows : — Frequent  calls  to  evacuate 
the  bladder ;  constant  constipation,  for  which  she  was  obliged 
to  use  purgatives  ;  much  pain  in  the  abdomen,  sacrum,  and 
loins,  also  considerable  pain  in  defecation ;  the  vagina  was 
closed  at  the  distance  of  one  and  a  half  to  two  inches  from  the 
external  orifice ;  a  band  of  adhesion  passed  from  before  back- 
ward, and  on  each  side  of  this  were  cul  de  sacs,  which  would 
admit  the  tip  of  the  finger.  On  examination,  per  rectum,  a 
large  globular  tumor  was  perceived,  filling  the  hollow  of  the 
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sacrum,  and  on  pressing  upon  the  abdomen  an  imperfect  sen- 
sation of  fluctuation  was  communicated  to  the  finger.  A  male 
sound  was  passed  into  the  bladder,  and  the  point  turned  towards 
the  vagina,  for  the  purpose  of  ascertaining  if  the  bladder 
could  have  become  united  to  the  vagina  by  any  unnatural  ad- 
hesions, and  drawn  from  its  nominal  position  across  the  pelvis 
towards  the  rectum.  The  point  of  the  instrument  could  not 
be  felt  from  the  rectum ;  it  was  therefore  inferred  that  the 
bladder  was  in  its  usual  situation,  with  the  exception  of  being 
raised  and  pushed  upwards,  by  the  accumulation,  beyond  the 
cicatrix.  The  abdomen  was  found  to  contain  a  tumor, 
situated  midway  between  the  right  iliac  region  and  the  umbili- 
cus, which  was  supposed  to  be  the  enlarged  uterus.  Reten- 
tion of  the  menstrual  discharge  fully  accounted  for  all  these 
symptoms.  It  was  therefore  deemed  necessary  for  her  relief 
to  puncture  the  cicatrix  with  a  trochar. 

The  operation  was  performed  on  the  3d  of  May,  1848. 
Several  days  before  the  operation,  she  had  been  kept  in  bed, 
and  on  the  preceding  day  had  taken  a  dose  of  oil,  which  had 
moved  her  bowels.  The  point  selected  for  the  introduction  of 
the  trochar,  was  the  band  situated  between  the  lateral  cul  de 
sacs.  A  thick  and  tenacious  liquid  followed  the  withdrawal 
•of  the  stylet,  and  soon  obstructed  the  canula.  To  facilitate 
the  discharge,  a  very  large  trochar  was  passed,  by  gliding  it 
along  the  groove  of  a  director.  The  liquid  flowed  more  freely, 
but  still  with  difficulty.  Warm  water  was  then  injected. 
About  six  ounces  of  menstrual  fluid  was  collected,  and  during 
the  day  about  a  pint  more  escaped.  An  ounce  of  castor  oil 
was  directed  to  be  taken  at  once,  and  ten  grains  of  Dover's 
powder  at  bedtime. 

2d  day. — In  the  morning,  she  complained  of  slight  pain 
in  the  back  and  abdomen,  with  a  feeling  of  weakness.  Pulse 
70,  of  moderate  force.  Skin  cool.  Tongue  clean  and  moist. 
Directed  some  wine  and  water  for  drink,  and  hop  fermenta- 
tions to  ,the  abdomen.  About  a  pint  and  a  half  of  menstrual 
fluid  had  been  discharged  since  yesterday.  At  6  o'clock.  Still 
complains  of  slight  pain  in  abdomen,  which  was  relieved  by 
the  fomentations ;  also  complained  of  chilliness.  Pulse  90,  and 
weak.    Skin  cool.    Bowels  had  been  moved  to-day.  Five 
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grains  of  calomel,  with  fifteen  grains  of  Dover's  powder,  were 
taken  at  bed  time.  Fomentations  continued.  At  11  o'clock 
p.  m.,  had  violent  pain  in  the  abdomen,  which  is  tender  on 
pressure.  Breathing  short  and  quick.  The  knees  slightly  drawn 
up.  Has  vomited  a  small  quantity  of  dark  green  fluid.  Pulse 
108,  small  and  weak.  Skin  over  abdomen  hot.  Twelve  leeches 
were  directed  to  be  applied  to  the  abdomen,  and  afterwards  a 
poultice.  Ten  grains  of  calomel,  with  two  grains  of  opium, 
were  administered. 

3d  day. — 4  o'clock  a.  m.  Patient  was  relieved  by  the  leech- 
ing, and  has  vomited  since  taking  the  calomel.  Complains  of 
pain,  chiefly  in  the  inguinal  regions,  and  cannot  bear  the 
slightest  pressure  on  the  abdomen.  Six  grains  of  calomel, 
with  one  grain  of  opium,  were  directed  every  three  hours. 
Fomentations  continued.  8  o'clock  a.  m.  Is  much  troubled 
with  nausea,  and  a  constant  vomiting  of  a  thin  white  fluid,  in 
quantity  about  an  ounce  at  a  time.  Pulse  130,  feeble.  Con- 
tinues medicine  and  fomentations,  and  is  to  take  a  half  ounce 
of  wine  every  hour.  12  o'clock  m.  She  was  as  has  been  de- 
scribed. Pulse  was  very  feeble,  face  and  hands  cool.  She 
had  the  appearance  of  one  under  the  influence  of  opium,  and 
articulated  indistinctly.  Directed,  if  reaction  took  place,  full 
venesection.  5  o'clock  p.  m.  Felt  rather  better.  Pulse  130, 
and  more  full.  Abdomen  very  tender.  Vomiting  continues. 
12  o'clock  p.  m.  More  feeble.  Vomiting  continues,  and  she  is 
much  depressed  in  spirits.  Has  had  no  sleep.  Pulse  160.  Is 
to  continue  medicine,  and  to  take  a  half  ounce  of  wine,  and 
five  grains  of  carb.  ammonia?  every  hour.  Sinapisms  to  be 
applied  to  the  stomach  and  calves  of  the  legs. 

4th  day — 6  o'clock  a.  m.  Is  sinking,  but  is  perfectly  con- 
scious. Pulse  160,  and  very  weak.  Extremities  cold.  Ab- 
domen tympanitic.  The  quantity  of  stimulus  has  been  in- 
creased and  a  large  blister  applied  to  the  abdomen.  Sinapisms 
and  hot  bricks  placed  to  the  feet,  and  a  stimulating  injection 
given.  3  o'clock  p.  M.  Has  just  died.  Stimuli  had  been 
freely  administered,  with  counter-irritation  with  turpentine 
and  mustard,  but  without  producing  any  reaction.  The  vo- 
miting had  been  constant,  so  that  all  she  took  to-day  has  been 
rejected. 
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For  the  above  record  I  am  indebted  to  Dr.  Masters,  one  of 
the  house-surgeons  of  the  Hospital.  The  minuteness  of  the 
account  is  the  best  evidence  of  his  fidelity. 

Autopsy,  19  hours  after  death. — Head  not  examined.  Intes- 
tines distended  with  gas.  About  forty  ounces  of  turbid  serum, 
containing  portions  of  fibrine,  were  found  in  the  cavity  of  the 
peritoneum.  The  peritoneal  surface  of  the  intestines  slightly 
reddened,  and  covered  with  a  thin  layer  of  softened  fibrine. 
Peritoneum  of  the  pelvic  cavity  of  a  dull  red  color,  containing 
a  fluid  resembling  pus.  Ovaries  covered  with  fibrine  partially 
softened.  Fallopian  tubes  enlarged  ;  the  fimbrated  extremi- 
ties of  a  dark  red  color,  and  filled  with  fibrine.  The  opening 
made  by  the  trochar  was  found  to  have  been  made  directly 
through  the  centre  of  the  cicatrix,  into  the  sacculated  vagina, 
which  contained  about  three  ounces  of  pus.  The  cavity  of 
the  uterus  was  dilated,  and  its  mucous  membrane  of  a  dark 
mahogany  color.  Near  the  fundus  it  was  of  a  light  red  color, 
and  covered  with  an  adhesive  jelly.  The  cicatrix,  through 
which  the  trochar  had  passed,  was  found  to  be  about  three  and 
a  half  lines  in  thickness.  The  cavity  between  the  cicatrix  and 
the  os  uteri  was  of  the  size  of  a  small  orange,  its  sides  con- 
tracted, and  its  inner  surface  of  a  dark  mahogany  color. 

The  cause  of  death  was  peritonitis  following  inflammation 
and  suppuration  of  the  sac  and  mucous  membrane  of  the 
uterus,  which  inflammation  had  probably  been  transmitted 
from  the  ovaries  through  the  fallopian  tubes  to  the  uterus. 

Remarks. — The  patient,  as  perceived,  survived  the  opera- 
tion only  three  days.  Yet  there  was  no  puncture  of  the  peri- 
toneal cavity  to  account  for  her  death.  On  the  contrary,  so 
far  as  the  operation  was  concerned,  nothing  could  have  been 
better  performed. 

I  did  for  a  moment  imagine  that  the  injection  of  warm 
water  which  I  had  used,  after  the  operation,  to  hasten  the  dis- 
charge, might  have  had  some  agency  in  exciting  fatal  inflam- 
mation. But  death,  from  so  mild  an  injection,  could  not  have 
been  anticipated,  nor  can  it  even  now  be  regarded  as  a  proba- 
ble consequence. 

There  was  much,  in  this  case,  to  cause  it  to  resemble  one 
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of  puerperal  peritonitis.  The  uterus  had  been  emptied  of  its 
contents  by  the  operation,  as  it  is  after  labor,  and  inflammation 
followed  upon  this  event  during  a  season  when  erysipelas  was 
epidemic,  and  when  as  many  as  seventy-five  patients  in  the 
Hospital  were  affected  at  one  time.  Moreover,  this  patient  oc- 
cupied the  wing  of  the  alms-house  building,  now  Bellevue  Hos- 
pital, which  had  been  used  as  a  lying-in  ward  during  the  pre- 
valence of  puerperal  fever  in  the  Hospital  proper.  This  wing, 
two  weeks  before  it  had  been  converted  into  a  surgical  ward, 
contained  several  patients  who  had  died  of  puerperal  peritonitis. 
This  information  came  to  my  knowledge  subsequently  to  the 
death  of  my  patient ;  if  I  had  been  possessed  of  it  at  the  time, 
I  should  not  have  operated.  As  the  case  now  stands,  it  will 
serve  to  confirm  the  impropriety  of  operating  upon  the  genital 
organs  of  women,  during  the  prevalence  of  child-bed-fevers. 

Case  2. — Stab  in  the  Thorax — Effused  blood  in  the  Pleural 
Cavity — Pneumo-  Thorax — Pleurisy  Pneumonia— Recovery '. 
— Cannon,  aged  27,  was  admitted  into  the  Hospital  on  the  21st 
of  May,  1850,  for  a. stab  which  he  had  just  received  between 
the  7th  and  8th  ribs,  on  the  left  side,  in  a  direct  line  with  the 
nipple.  He  had  only  a  few  days  before  been  discharged  from 
the  Hospital,  where  he  had  been  under  treatment  for  a  com- 
pound fracture  of  the  leg. 

April  1st  (2d  day). — I  was  informed  by  the  house-surgeon, 
Dr.  Guernsey,  that  the  patient  before  his  admission  had  lost  a 
considerable  quantity  of  blood,  that  he  had  probed  the  wound, 
which  was  now  covered  with  adhesive  plaster,  and  had  ascer- 
tained that  it  took  a  downward  direction  to  the  depth  of  an 
inch,  and  that  the  probe  could  not  be  passed  into  the  cavity  of 
the  chest.  To-day  his  countenance  is  anxious,  expressive  of 
alarm.  His  breathing  hurried  and  abdominal.  His  pulse 
moderate  in  force,  and  about  80  in  a  minute.  Removed  the 
adhesive  plaster  and  found  the  wound  closed  ;  did  not  probe  it. 
On  applying  the  ear,  a  loud  ronchus  could  be  heard  in  both 
lungs.  The  sounds  of  the  heart  seemed  to  be  distant.  I 
could  not  positively  declare  that  the  thorax  had  been  per- 
forated. 

April  2d  (3d  day). — The  house-surgeon  reported  to-day, 
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that  yesterday  afternoon  the  patient  had  become  quite  sunken, 
so  that  he  was  obliged  to  administer  brandy  very  freely,  and 
he  had  feared  from  his  prostrated  condition  that  there  might 
be  internal  hemorrhage.  To-day  the  pulse  is  about  100,  soft 
and  feeble — skin  is  warm  and  perspiring.  He  lies  upon  his 
back,  a  little  inclined  to  the  right  side.  Says  he  is  better  than 
yesterday.  There  is  a  loud  ronchus  in  the  right  lung.  The 
left  lung,  on  a  line  with  the  nipple  and  above  the  nipple,  gives 
a  clear  respiratory  murmur,  with  an  occasional  ronchus  as 
heard  in  the  right  side.  On  inquiry  we  ascertained,  that 
before  and  at  the  time  of  receiving  the  injury,  the  patient  was 
afflicted  with  a  cough.  The  left  back  was  flat  on  percussion, 
from  the  point  of  the  scapula  downwards.  But  in  front, 
especially  over  the  region  of  the  heart,  the  peixussion  was  re- 
markably resonant.  The  ear,  applied  over  the  heart,  could 
detect  the  pulsations,  but  they  were  muffled  and  distant. 
Occasionally  we  could  detect  an  indescribable  sound,  more 
like  a  friction  sound  than  any  thing  else.  No  crepitus  could 
be  heard  in  respiration,  and  there  has  been  no  expectoration  of 
blood.  The  respirations  were  50  in  a  minute.  A  grain  of 
calomel  with  one  half  grain  of  opium  was  directed  to  be  taken 
every  four  hours,  and  gruel  only  allowed  for  diet. 

April  4th  (5th  day). — The  dulness  on  percussion  has  ap- 
proached nearer  to  the  precordial  region,  and  the  resonance  over 
the  heart  exists  but  in  a  diminished  degree,  and  seems  to  have 
assumed  a  position  nearer  to  the  sterum.  Pulse  96,  moderate 
in  force.  The  respirations  yesterday  and  to-day  were  36  in  a 
minute.  Countenance  placid,  and  he  feels  generally  more 
comfortable.  Yesterday  the  expectoration  was  small  but  very 
adhesive.  To-day  it  is  more  profuse  but  less  adhesive.  Skin 
cool.    Bowels  have  moved  twice. 

May  1st  (22d  day). — Since  the  last  account  the  expectora- 
tion has  gradually  diminished,  having  in  it,  once  or  twice  only, 
a  minute  trace  of  blood.  The  medicine  he  had  taken  had  been 
changed  to  the  following  pill,  consisting  of  one  grain  of  digitalis, 
one  of  squills,  and  two  of  blue  pill,  taken  three  times  a  day. 
He  became  salivated.  No  pain  in  the  chest  has  been  experi- 
enced at  any  time.  The  effusion  increased  so  as  to  push  the 
heart  l£  inches  to  the  right  of  the  sternum.    It  is  worthy  of 
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note  that  during  the  use  of  mercury,  he  suffered  severely  from 
general  rheumatism.  The  heart  has  travelled  back  towards  its 
proper  place,  so  that  it  now  beats  to  the  left  of  the  median 
line.  The  respiratory  sound  returned  first  in  the  supra  scapu- 
lar region,  and  then  under  the  left  clavicle  when  in  a  sitting 
posture.  The  pulse  has  been  quick  and  feeble  all  the  time, 
generally  100  and  upwards.  It  is  now  84.  His  expression  is 
good,  and  there  is  every  prospect  of  a  speedy  recovery. 

May  8th  (30th  day). — Still  continues  to  improve.  Has 
been  permitted  for  a  week  back  to  reside  at  his  own  home, 
which  is  in  the  neighborhood,  and  to  present  himself  to  the 
Hospital  occasionally  for  inspection.  The  respiration  can  now 
be  heard  as  low  down  as  the  4th  rib.  His  pulse  is  90.  evi- 
dently quickened  by  mental  excitement. 

May  29th  (51st  day). — Has  resumed  his  work  as  a  laborer 
in  an  iron  foundry. 

Remarks. — This  patient  was  a  fine  specimen  of  a  strong 
and  athletic  man,  just  the  one  in  whom  we  might  suppose,  that 
if  inflammation  was  once  kindled,  that  it  would  rage  severely. 
But  the  moderation  of  the  symptoms  must  in  a  measure  be 
attributed  to  his  having  lately  been  an  invalid  in  the  Hospital 
for  his  broken  leg,  as  well  as  to  internal  hemorrhage.  His 
pneumonia  must  have  been  very  mild.  The  chief  difficulty 
was  a  pleurisy,  which,  as  is  probable,  originated  from  effused 
blood  in  the  cavity  of  the  pleura.  We  suppose  that  there  must 
have  been  effused  blood,  from  his  sudden  prostration  on  the  day 
after  his  admission,  and  from  the  evidences  of  dulness  on  the 
back  which  were  furnished  by  percussion.  This  blood  could 
have  come  from  between  the  ribs  or  from  some  wound  which 
the  lungs  may  have  received  from  the  knife.  Air,  undoubtedly, 
gained  admission  into  the  pleural  cavity,  as  was  manifested  by 
the  clear  percussion  over  the  precordial  region,  the  remote 
sounds  of  the  heart,  and  the  crackling  or  friction  sound  just 
over  this  organ.  The  air,  I  should  suppose,  must  have  gained 
admittance  into  the  chest  through  some  wound  in  the  lungs. 
The  external  wound  was  too  valvular  in  shape  to  lead  to  the 
belief  that  the  air  could  have  passed  through  it.  All  the 
symptoms,  with  the  exception  of  the  ronchus  which  existed  in 
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both  lurigs,  and  which,  since  he  had  a  cough  at  the  time  he 
received  the  wound,  probably  existed  before  his  injury,  cannot 
be  explained  except  upon  the  supposition  that  the  knife  with 
which  he  was  stabbed  had  perforated  the  chest.  No  suppo- 
sition of  a  pre-existent  pneumonia,  pleurisy,  or  heart  affection, 
would  be  at  all  satisfactory. 

Case  3. — Compound  Fracture  of  the  Skutt,  with  wound  of 
the  Brain — Protrusion  of  the  Brain — Abscess,  Paralysis  and 
Pneumonia — Recovery  of  the  paii&nt.^— April  1st,  1850,  John 
— ,  aged  nine  years,  fell  yesterday  from  a  fence,  six  feet  high, 
upon  some  sharp  stones,  and  was  admitted  into  Bellevue  Hos- 
pital at  6  o'clock  p.  m.  On  admission,  according  to  the  report, 
of  the  house-surgeon,  he  vomited  and  could  not  speak.  Those 
symptoms,  however,  passed  off.  I  saw  him  at  noon  to-day. 
His  pupils  appeared  to  be  a  little  dilated,  but  contracted  on 
exposure  to  light.  He  could  hear  when  spoken  to  in  a  loud 
voice,  but  did  not  hear  when  addressed  is  a  low  tone. 

There  were  two  wounds  on  the  head,  separated  from  each 
other  by  about  an  inch  of  healthy  scalp.  The  seat  of  the 
fracture  was  on  the  left  parietal  bone,  near  to  the  squamous 
suture  of  the  temporal  bone.  Several  spiculse  of  bone  were 
felt,  and  some  portions  of  brain  were  found  in  the  wound.  A 
large  piece  of  skull  was  also  felt  to  be  broken  and  depressed. 
A  crucial  incision  was  made,  and  by  the  aid  of  Hay's  saw  and 
the  elevator  several  portions  of  broken  and  depressed  skull 
were  removed  ;  the  whole  of  which  together  covered  a  surface 
of  an  inch  and  a  half  square.  A  clot  of  blood  was  found  under 
the  largest  portion  of  bone  which  had  been  removed — the 
dura  mater  was  found  wounded,  and  pieces  of  brain  were 
mingled  with  the  clot.  The  lips  of  the  wound  were  approxi- 
mated or  rather  supported  with  two  strips  of  adhesive  plaster, 
over  which  wet  lint  was  applied.  The  pupils  seemed  to  be 
less  dilated  after  the  operation  than  they  were  before.  Epsom 
salts  and  an  enema  were  prescribed,  and  nothing  but  water 
allowed  for  sustenance. 

2c?  day. — Ice  was  applied  to  the  head  by  means  of  a  blad- 
der; understands  when  spoken  to.  Pulse  had  risen  to  120. 
Directed  V.  S.  and  blood  to  be  allowed  to  flow  until  an  effect 
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is  produced  upon  the  pulse,  and  to  be  removed  to  a  quiet  room 
where  the  windows  can  be  darkened. 

4th  day. — Intelligence  is  perfect.  Pulse  about  100.  Com- 
plains of  pain  at  the  bend  of  the  arm  where  he  had  been  bled. 
The  orifice  made  by  the  lancet  had  ulcerated.  The  scalp  is 
suppurating.  To  this  time  has  taken  no  food  ;  was  allowed  to 
have  a  half  slice  of  bread  daily. 

May  3d  (the  33d  day  from  the  operation). — Since  the  last 
record  has  done  very  well  until  within  a  few  days.  The  vene- 
section did  not  require  repetition.  There  has  been  considera- 
ble protrusion  of  the  brain,  upon  which  a  small  skin-like 
slough  was  visible,  which  was  supposed  to  be  the  ragged 
edges  of  the  wounded  dura  mater.  The  protrusion  of  the 
brain  was  very  marked,  so  as  to  extend  beyond  the  scalp,  and 
occasioned  much  anxiety  for  the  safety  of  the  patient,  but  his 
intelligence  continued  perfect,  and  no  unnatural  symptom  was 
present,  with  the  exception  of  the  drawing  of  the  tongue  when 
protruded  to  the  right  side  of  the  mouth.  The  wound  granu- 
lated, and  looked  so  remarkably  well  that  I  was  induced  to 
apply  compresses  of  lint,  which  were  retained  by  means  of 
adhesive  straps.  This  was  done  so  effectually  that  quite  a 
concavity  was  produced  in  the  brain,  and  this,  too,  without 
causing  any  unpleasant  symptom.  The  pulse  has  varied  from 
84  to  100.  For  most  of  the  time  he  has  been  playful  and 
cheerful.  Especial  care  has  been  taken  to  keep  the  bowels 
regular.  Five  days  ago  these  favorable  symptoms  were  inter- 
rupted. He  had  been  visited  by  his  father,  who  had  detailed  to 
him  some  family  matters  which  left  him  in  a  very  excited 
state.  Headache  was  produced,  and  some  delirium  at  night, 
and  on  the  following  day  the  pupils  were  found  to  be  dilated, 
and  the  right  upper  extremity  paralyzed  so  that  he  could  only 
move  the  fingers.  His  pulse  arose  and  became  generally  hot. 
At  this  time  the  wound  on  the  head  was  very  gently  dressed. 
Two  days  after  this,  when  he  had  somewhat  amended,  he  was 
again  thrown  into  excitement  by  a  quarrel  in  the  ward,  and 
on  the  following  day  was  worse.  To-day  he  is  better — he 
can  raise  the  arm  from  the  bed,  but  very  feebly  compared  with 
the  left.  The  pupils  are  dilated  but  they  contract  on  exposure 
to  light.    There  is  considerable  sensibility  in  the  wound  on 
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the  head  when  the  dressings  are  applied.  The  brain,  which 
continues  to  suppurate  freely,  projects  as  much,  if  not  more 
than  ever  beyond  the  surface  of  the  scalp.  The  tongue  is 
drawn  a  little  to  the  right  side.  Pulse  is  100.  Diet  is  bread 
and  milk.    Says  he  feels  well  to-day,  and  asks  for  an  egg. 

May  5th  (35th  day).— The  wound  looks  better.  The  pro- 
trusion of  the  brain  has  diminished.  The  paralysis  of  the 
arm  is  lessened,  i.  e.  he  can  raise  it  with  less  effort.  His  pulse 
has  improved,  being  to-day  84.  His  condition  is  every  way 
favorable.  The  retraction  of  the  tongue  to  the  right  side  con- 
tinues.   Diet  is  bread  and  milk. 

May  9th  (30th  day). — On  dressing  the  wound  yesterday,  I 
observed  that  the  brain,  at  the  spot  where  it  was  injured  by 
the  broken  skull,  presented  an  orifice  which  discharged  pus, 
and,  on  inclining  the  head  to  one  side  about  a  drachm  of  mat- 
ter flowed  out.  To-day  he  is  doing  better.  The  right  arm  is 
growing  stronger.  The  retraction  of  the  tongue  to  the  right 
side  is  hardly  perceptible.  His  spirits  are  excellent.  The 
brain  is  below  the  level  of  the  scalp,  and  the  wound  is  dimin- 
ishing in  size.  The  orifice  in  the  brain  from  which  the  matter 
was  discharged  yesterday  is  to-day  effaced.  The  wound  was 
dressed  with  compresses,  with  a  hole  in  their  centre  for  the 
escape  of  the  discharge. 

May  24th  (54th  day). — Has  done  well  until  yesterday, 
when  he  had  a  rapid  pulse  of  140,  with  pain  in  the  right  side, 
attended  with  cough.  The  pulse  to-day  is  120,  the  pain  in  the 
side  and  cough  continues  ;  percussion  below  right  nipple  dull, 
respiration  audible,  but  not  so  clear  as  on  left  side;  two  thirds 
of  the  wound  has  healed,  but  to-day  the  brain  was  greatly  pro- 
jected, as  if  thrust  forward  by  the  force  of  the  circulation. 

May  31st  (60th  day). — Since  the  last  account,  the  pneu- 
monia, preceded  by  crepitus,  and  followed  bydulness  and  ab- 
sence of  respiration,  has  pervaded  the  whole  of  the  right  lung, 
so  that  the  progress  of  the  disease  could  be  watched  from  day 
to  day.  Now  there  is  a  loud  crepitation  at  the  top  of  the 
lung,  and  the  disease  is  terminating.  The  treatment  has  con- 
sisted of  calomel  and  Dover's  powder,  tartarized  antimony  and 
blisters.  The  quantity  of  Dover's  powder  used  was  small,  and 
soon  omitted  entirely,  on  account  of  the  injury  to  his  brain 
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from  the  accident.  Poultices  have  been  almost  constantly  ap- 
plied, so  as  to  cover  the  whole  right-half  of  the  thorax.  The 
wound  on  the  head  is  now  completely  healed,  with  the  excep- 
tion of  a  few  granulations  from  the  scalp. 

July  10th  (100th  day). — Is  running  about  the  ward  well. 
At  the  present  time,  April  1st,  1S51, 1  understand  that  he  has 
visited  the  Hospital  sundry  times  in  perfect  health. 

Remarks. — Opposing  opinions  have  been  advocated  with 
regard  to  the  treatment  of  compound  fractures  with  depression. 
Some,  among  whom  must  be  placed  Sir  A.  Cooper,  advise  that 
the  depressed  bone  should  be  raised  and  the  fragments  re- 
moved, and  others  direct  that  no  operation  should  be  per- 
formed, unless  bad  symptoms  are  present.  We  are  disposed  to 
side  with  Sir  A.  Cooper,  because  the  rule  recommended  by 
him  is  applicable  to  all  cases  of  compound  fracture  whatever, 
and  because  we  do  not  see  why  the  skull,  which  includes  so 
essential  an  organ  as  the  brain,  should  be  excepted.  In  such  in- 
juries to  the  skull  we  have  to  fear  inflammation  and  abscess,  and 
more  remotely  headaches  and  perhaps  epilepsy.  The  imme- 
diate symptoms  cannot  be  an  indication  of  the  future  dangers, 
and  the  latter  deserve  to  be  provided  against  as  well  as  the  for- 
mer. In  our  patient  the  brain  was  wounded,  and  however 
diverse  the  rule  of  practice  may  be  in  ordinary  cases,  this  one 
fact  is  sufficient  to  sanction  the  removal  of  all  the  broken 
bones. 

It  will  be  observed  that  the  protrusion  of  the  brain  was  in 
this  case  a  pure  hernia  cerebri,  and  not  a  clot  of  blood,  a  sepa- 
rated and  sloughy  portion  of  brain  or  a  fungus  from  the  dura 
mater,  which  are  usually  included  in  this  appellation,  but 
which  require  a  different  mode  of  treatment.  The  want  of  a 
proper  discrimination  in  such  cases  has  caused  obscurity  of  diag- 
nosis, and  contradictory  treatment.  In  the  one  case,  in  which 
we  may  include  our  own  patient,  compression  alone  is  suitable, 
whereas,  in  other  cases,  compression  would  be  injurious,  but  the 
knife  or  caustics  might  be  used  with  impunity. 

The  abscess,  which  broke  on  the  thirty-ninth  day  after  the 
accident,  was  St  fortunate  and  an  interesting  circumstance. 
This,  with  the  paralysis,  was  probably  due  to  the  inflamrna- 
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tion  which  followed  after  the  exciting  interview  with  his 
father,  and  the  quarrel  which  occurred  in  the  ward. 

The  drawing  of  the  tongue  to  the  right  side  of  the  mouth, 
while  paralysis  of  the  right  arm  existed,  was  a  singular  pheno- 
menon, considering  that  the  wound  was  on  the  left  side  of  the 
head  ;  but  it  may  be  accounted  for  if  we  will  only  remember 
that  the  genio-hyo-glossi  muscles  have  the  chief  office  in  protru- 
ding the  tongue,  and  that  those  on  the  left  side  only  acting, 
thrust  the  tongue  towards  the  palsied  side. 

Having  survived  all  the  head  troubles,  and  his  attack  of 
pneumonia,  the  patient  may  well  be  congratulated  upon  his 
recovery. 

Case  ^.—  Compound  and  Comminuted  Fracture  of  the 
Elbow  Joint — The  condyles  of  Humerus  removed — Recovery 
with  a  new  Joint. — Mary  Lally,  aged  twenty-six,  was  admitted 
November  1st,  1850,  into  the  Bellevue  Hospital,  with  the  above 
recorded  accident.  Her  habits  are  irregular,  and  at  the  time 
of  the  accident  she  was  intoxicated,  and  consequently  uncon- 
scious of  what  had  happened.  She  stated,  however,  that  she 
had  fallen  against  a  stove.  Such  a  cause  for  so  severe  an  in- 
jury is  unworthy  of  confidence.  From  the  appearance  of  the 
wound  in  the  soft  parts,  we  should  infer  that  it  had  been  made 
by  some  sharp  instrument,  and  in  view  of  the  fact  that  the 
bone  was  comminuted,  should  think  it  probable  that  she  had 
been  struck  with  an  axe. 

The  wound  in  the  flesh  was  situated  about  an  inch  to  an 
inch  and  a  half  above  the  bend  of  the  arm,  passing  obliquely 
outward  and  downward,  severing  the  biceps  muscle  from  its 
centre  to  its  outer  border,  and  exposing  the  bone.  On  introduc- 
ing the  finger,  several  detached  pieces  of  bone  could  be  felt, 
and  they  were  removed  with  the  fingers.  It  was  then  ascer- 
tained that  the  humerus  had  been  broken  from  the  condyles, 
and  that  these  last  had  been  split  asunder  into  the  joint. 

Operation. — The  lower  end  of  the  humerus  was  made  to 
project  through  the  wound,  and  sawed  offsmoothly.  The  exter- 
nal cutaneous  nerve  lay  exposedin  the  wound,  and  was  drawn 
aside  during  the  sawing.  A  cut  was  then  mad#,  three  to  four 
inches  long,  through  the  triceps  muscle  to  the  olecranon,  and 
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by  seizing  the  broken  condyles  separately  with  a  pair  of 
forceps,  I  was  enabled,  by  twisting  and  dissecting,  to  remove 
them  without  injury  to  the  ulnar  nerve.  The  wound  was 
dressed  with  wet  lint,  and  she  was  put  in  bed. 

Nov.  2d  (2d  day). — Patient  is  quiet  ;  there  is  no  great 
excitement ;  she  is  every  way  comfortable.  Nov.  3d  (3d 
day).  Pulse  70;  slept  tolerably  well;  has  some  appetite; 
has  but  little  pain  ;  hardly  any  constitutional  excitement ; 
dressings  changed.  Nov.  4th  (4th  day).  Suppuration  be- 
ginning to  be  established ;  has  slept  soundly ;  the  diet,  since 
the  accident,  has  been  strictly  water  gruel.  Nov.  bth 
(5th  day).  Pulse  80;  no  excessive  heat  about  the  wound; 
suppuration  is  well  established,  it  is  even  profuse  ;  oil  taken 
yesterday  operated  to-day.  Nov.  Gth  (Gth  day).  Countenance 
excellent;  skin  cool;  pulse  72,  very  soft ;  there  is  considerable 
swelling  of  the  arm  and  fore-arm,  near  the  wound  ;  suppura- 
tion profuse ;  the  wound  dressed  with  simple  cerate.  Nov.  7 
(7th  day).  Swelling  of  the  arm  diminished ;  the  granulations 
are  perfectly  healthy  ;  soup  allowed. 

Nov.  13lh  (13th  day.) — The  lower  extremity  of  the  humerus 
projects  against  the  integuments,  on  the  outer  side  of  the  arm. 
This  was  remedied  by  lateral  splints  of  pasteboard.  Nov. 
14th  (14th  day).  Slight  ulceration  on  the  inner  side  of  the 
arm,  from  the  splints ;  only  one  splint,  and  that  on  the  outside 
of  the  arm,  was  used  to-day.  Nov.  lGth  (lGth  day).  She 
arose  from  the  bed  to-day.  Nov.  28th  (28th  day).  The  wound 
is  contracting ;  flexion  is  performed  daily ;  the  discharge  is  thin, 
and  of  a  diminished  quantity  ;  the  edges  of  the  wound  are  ap- 
proximated with  strips  of  adhesive  plaster  ;  she  walks  about  all 
day  long.  Dec.  lGth  (4Gth  day).  The  wound  has  contracted 
fully  two- thirds  ;  the  discharge  is  thin  and  serous.  The  granu- 
lations are  exuberant,  extending  beyond  the  integuments ; 
flexion  is  daily  made,  and  the  wound  approximated  with  adhe- 
sive straps.  I  have  heretofore  made  use  of  a  pasteboard 
splint,  bent  at  a  right  angle,  and  adapted  to  the  elbow,  and  per- 
forated at  the  olecranon  for  the  discharge  of  matter.  This 
splint  perfectly  remedied  the  projection  of  the  lower  end  of 
the  humerus  outward,  and  the  falling  inward  of  the  bones  of 
the  fore-arm.    The  bones  are  thus  brought  in  contact,  without 
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any  lateral  sliding  or  projection.  Jan.  1st,  1851  (61st  day). 
Has  had  pain  and  swelling  in  the  humerus,  resembling  perios- 
titis, which  has  been  relieved  by  painting  the  part  with  iodine, 
and  the  internal  use  of  the  hydriodate  of  potash.  The  healing 
of  the  wounds  has  not,  however,  been  interfered  with  by  this 
new  trouble.  The  discharge  is  small  in  quantity,  of  a  glairy 
nature.  The  anterior  wound  has  healed,  and  the  posterior 
wound  has  nearly  closed.  A  tin  rectangular  splint,  with  a 
section  at  the  elbow,  is  now  used  to  steady  the  limb.  Jan.  6th 
(61th  day).  Can  move  the  arm  a  very  little  to-day.  Feb.  4:th 
(96th  day).  The  wounds  are  completely  healed,  and  the 
dressings  have  been  renewed.  She  constantly  exercises  the 
arm,  and  can  bend  the  fore-arm  at  a  right  angle  with  the 
humerus.  She  can  sweep  the  floor,  and  adjust  her  dress  with- 
out assistance. 

Remarks. — The  operation  which  is  generally  considered  to 
be  demanded  in  these  accidents,  is  amputation  of  the  limb. 
But  we  determined,  if  possible,  to  save  it,  and  for  the  following 
reasons.  The  health  of  the  patient,  although  she  had  been 
addicted  to  the  use  of  ardent  spirits,  had  not  yet  been  impaired. 
No  artery,  vein,  or  nerve  had  been  injured,  so  as  to  cause  any 
fear  for  the  life  of  the  limb  below  the  fracture,  and  being  an 
arm,  which  experience  had  shown  would  endure  almost  any 
amount  of  injury,  I  determined,  if  possible,  to  save  it.  To 
secure  this  object,  it  became  necessary  to  remove,  as  much  as 
possible,  all  the  sources  of  inflammation  and  constitutional 
irritation.  These,  as  experience  has  already  proved,  depend 
upon  the  irritating  points  of  broken  bone,  which,  when  left, 
pierce  the  soft  parts,  or  upon  abscesses  which  form  in  the 
limb,  from  not  having  a  sufficiently  free  and  large  outlet  through 
the  wound.  I  did,  then,  as  in  a  compound  fracture,  make  an 
incision  and  remove  all  the  broken  fragments  of  bone,  and  also 
sawed  off  the  sharp  end  of  the  broken  humerus.  The  new 
opening  thus  made  was  so  large  as  to  drain  off  the  matter  as 
fast  as  secreted.  The  fact  of  the  joint  being  implicated  in 
the  fracture,  was  not  reason  enough  to  act  differently  from  the 
method  proposed.  Synovial  inflammations  are  to  be  feared, 
as  we  believe,  in  proportion  as  the  external  wound  is  small ; 
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and  where  there  can  be  no  stagnation  of  matter  in  the  joint, 
from  the  external  wound  being  large,  these  dangers  are,  for 
the  most  part,  imaginary.  The  result,  in  the  present  instance, 
shows  the  justness  of  our  reasoning.  No  abscesses  formed  in 
the  limb,  and,  if  we  will  recur  to  the  minutes  of  the  case,  we 
shall  find  that  there  was  hardly  any  constitutional  excitement 
from  the  accident,  that  the  pulse  never  exceeded  80,  and,  in 
fact,  that  there  was  not  more  local  inflammation  than  is  usually 
met  with  in  a  simple  fracture. 

I  know  not  that  the  condyles  of  the  humerus  have  ever 
before  been  removed  for  compound  fracture  into  the  joint. 
For  caries,  it  has  been  often  removed  in  the  way  recommended 
by  Mr.  Syme,  and  I  hoped,  in  this  instance,  to  be  as  much,  if 
not  more,  successful  in  obtaining  a  new  and  useful  joint,  as 
Mr.  Syme  had  been  in  his  cases.  In  my  operation,  the  triceps, 
although  split,  was  left  still  adherent  to  the  olecranon,  and  in 
front  I  had  the  biceps  and  the  brachialis  still  attached  to  the 
radius  and  ulna.  I  built  great  expectations  upon  this  state  of 
things,  for  I  supposed  that  their  contraction  would  approxi- 
mate the  olecranon  to  the  humerus,  and  thus  secure  to  the 
fore-arm  its  usual  fulcrum  ;  that  they  would,  besides  acting  as 
moving  powers  in  extension  and  flexion  of  the  fore-arm,  also 
subserve  the  purposes  of  ligaments  to  the  joint.  These  hopes, 
as  shown  by  the  result,  have  not  been  disappointed.  The  only 
thing  we  had  to  provide  against,  was  the  lateral  slipping  of  the 
bones  during  the  early  part  of  the  treatment,  and  this  was 
effected  by  means  of  splints. 

All  things  seemed  to  conspire,  in  this  case,  to  promise  a 
firm  and  flexible  joint.  I  therefore  declined  to  rest  contented 
with  the  usual  result — an  anchylosed  joint,  with  the  fore-arm 
at  a  right  angle  with  the  humerus. 

P.  S.  April  5th,  1851.  Since  the  middle  of  March,  when 
the  above  case  was  drawn  up,  a  sacculated  tumor,  about  the 
size  of  a  hazlenut,  has  projected  itself  through  the  cicatrix  of 
the  wound,  in  front.  I  punctured  it  with  a  needle,  and  it  dis- 
charged a  few  drops  of  synovial  fluid.  The  edges  became 
fungous,  and  I  removed  them  with  a  ligature.  The  orifice  has 
contracted,  and  the  discharge  amounts  now  to  only  a  few  drops 
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a  day ;  yet  I  have  forbidden  the  i\se  of  the  arm,  in  hopes  of 
preventing  entirely  this  secretion.  The  strength  of  the  limb,, 
and  the  facility  with  which  it  ca.n  be  moved,  is  greater  than 
ever,  and  unattended  with  pain . 


Art.  II. —  Two  Cases  of  Popliteal  Aneurism  successfully  treated  by- 
Compression.  By  James  R.  Wood,  M.  D.,  one  of  the  Surgeons 
to  Bellevue  Hospital 

Case  1. — John  Morgan,  aged  thirty,  born  in  Ireland,  car- 
penter, admitted  into  Bellevue  Hospital,  December  29th,  1849. 
He  is  temperate  in  his  habits,  and  has  enjoyed  good  health. 
While  at  work,  twelve  months  ago,  the  scaffolding  on  which 
he  was  standing  gave  way,  and  he  fell  to  the  ground,  striking 
his  left  leg  over  the  popliteal  space  on  an  upright  piece  of  tim- 
ber. Inflammation  and  swelling  followed;  and  the  part  was  very 
painful ;  under  proper  treatment,  these  symptoms  disappeared 
in  eight  or  ten  days,  leaving  a  small  hard  tumor,  which  has 
since  remained,  slowly  increasing  in  size.  This  tumor  is  the 
size  of  a  small  orange,  is  nearly  globular  in  shape,  and  has  a. 
very  firm  feel.  Strong  pulsations  can  be  felt  when  the  fingers 
are  placed  over  it ;  these  pulsations  are  synchronous  with  those 
of  the  heart,  and  cease  when  compression  is  made  on  the  fem- 
oral artery  above  it ;  at  the  same  time  the  tumor  diminishes 
somewhat  in  size.  A  faint  aneurismal  thrill  can  be  heard  at 
times  by  applying  the  ear  to  the  part ;  this  ceases  with  the 
pulsations.  Pulsation  and  the  thrill  return,  and  the  tumor  re- 
gains its  size  as  soon  as  pressure  is  removed.  Slight  pain  is 
sometimes  felt  in  the  affected  part. 

Commenced  treatment  January  23,  1850,  by  compression, 
using  alternately  Dupuytren's  instrument  and  the  thumb.  Pa- 
tient was  able  to  bear  the  compression  twenty-five  minutes 
the  first  application  ;  second,  thirty ;  third,  thirty-five ;  the 
thumb  being  used  in  the  intervals,  which  varied  from  ten  min- 
utes to  half  an  hour.  Very  soon  after  the  instrument  was  ap- 
plied, the  temperature  of  the  limb  fell  two  or  three  degrees, 
but  in  the  course  of  three  hours  the  natural  heat  was  re- 
stored. 
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Jan.  24th. — Compression  has  been  constantly  kept  up  since 
yesterday ;  patient  is  able  to  bear  the  instrument  thirty-minutes 
this  morning  without  much  pain ;  no  pulsation  felt  in  the  tu- 
mor since  half-past  3  o'clock  this  morning ;  treatment  is  borne 
well ;  no  untoward  symptom ;  pressure  slightly  moderated. 

Jan.  25th. — Treatment  continued.  Last  night,  at  half-past 
11  o'clock,  patient  complained  of  pain  in  his  back,  and 
was  very  restless  ;  pulse  sixty-three  per  minute,  and  moderate- 
ly full ;  tongue  clean  ;  functions  regularly  performed.  Order- 
ed sulph.  morph.  one-sixth  of  a  grain,  after  which  he  was  in  a 
great  measure  relieved,  and  slept  three  hours  ;  bears  treatment 
much  better  than  yesterday  ;  instrument  borne  an  hour  with- 
out pain ;  no  pulsation. 

Jan.  2Gth. — Treatment  still  continued  ;  pressure  moderated 
so  as  to  be  borne  three  hours  without  inconvenience ;  leg 
slightly  swollen  ;  still  of  natural  temperature  ;  a  branch  of  one 
of  the  internal  articular  arteries  can  be  felt  pulsating  on  the 
inner  side  of  the  knee.  This  branch  is  enlarged,  and  is  the 
size  of  or  larger  than  the  radial  artery.  Xo  pulsation  has  been 
felt  in  the  anterior  or  posterior  tibial  arteries  since  treatment 
was  commenced. 

Jan.  21th. — No  change  of  consequence  since  yesterday ; 
slight  compression  borne  six  hours  without  pain.  Leg  not  so 
much  swollen  as  yesterday ;  small  arterial  branches  can  be  felt 
pulsating  on  both  sides  of  the  tumor. 

Jan.  31s/. — Xo  change  since  last  date  of  consequence  ;  the 
tumor  has  sensibly  diminished  in  size ;  collateral  circulation 
appears  to  be  growing  stronger.  The  arterial  branch  inside 
the  knee  has  increased  in  size  somewhat ;  the  instrument  is 
still  kept  on  to  make  slight  compression. 

Feb.  1st. — A  graduated  compress  and  roller  bandage  applied 
instead  of  the  instrument.  The  roller  was  carried  from  the 
toes  to  the  thigh.  Patient  allowed  to  walk  a  little. — 
Feb.  10th.  Compress  and  roller  still  kept  on;  tumor  very 
much  diminished  in  size.  The  veins  of  the  affected  leg  are 
larger  than  those  of  the  other  side.  There  seems  to  be  some 
obstruction  to  the  return  of  blood  above  the  knee.  Patient 
allowed  to  walk  around  the  ward,  and  back  and  forward  in 
the  hall  adjoining.  He  has  no  pain,  but  says  the  knee  joint 
m.  a. — vol.  ti.  no.  m.  21 
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feels  a  little  stiff,  and  that  the  foot  feels  numb  sometimes. 
There  is  no  pulsation  yet  felt  in  either  of  the  tibial  arteries. 

Feb.  20th. — All  treatment  discontinued  except  restriction 
in  exercise  ;  tumor  nearly  absorbed  ;  a  vestige  merely  remain- 
ing; veins  still  continue  enlarged,  but  are  not  so  much  so  as 
at  last  date.  The  sensation  of  numbness  has  almost  entirely  dis- 
appeared. 

During  the  whole  treatment  the  ordinary  hospital  diet  has 
been  allowed  in  moderate  quantities.  The  appetite  has  been 
good,  digestion  and  the  other  functions  have  been  performed 
with  perfect  regularity. 

I  am  indebted  to  my  house-surgeon,  Dr.  Loving,  and  Dr. 
Loines,  house-surgeon  of  the  second  surgical  department,  for 
their  assistance  in  the  treatment  of  this  case. 

Case  2. — A  B  ,  aged  33,  N.  Y.,  carman,  intem- 
perate, has  had  syphilis,  for  which  he  was  treated  with  mercu- 
rials. He  first  noticed  a  small  tumor  behind  the  left  knee,  one 
month  since,  accompanied  with  slight  pain,  which  he  attribut- 
ed to  a  violent  jump.  This  did  not  trouble  him  much,  and  was 
almost  forgotten,  until  at  the  end  of  the  week,  when  another 
leap,  and  a  slip  upon  a  round  stone,  were  followed  by  great 
pain,  and  steady  increase  of  the  swelling,  which  compelled 
him  to  app'y  for  medical  relief ;  the  case  was  readily  recog- 
nized by  his  physician,  Dr.  Leveridge,  but  on  account  of  the  in- 
fluence of  his  previous  habits  upon  the  nervous  system,  when 
he  became  confined  to  the  house,  treatment  for  the  cure  of  the 
aneurism  was  delayed  until  this  day,  June  28th,  1850.  The 
tumor  is  at  present  larger  than  a  goose-egg,  the  pain  is  great, 
shooting  down  the  leg  at  each  pulsation,  and  constantly  en- 
hanced by  the  excessive  oedema  of  the  limb  below  the  knee. 
General  health,  average ;  pulse,  eighty-eight  ;  respiration, 
twenty-four. 

The  plan  of  cure  is,  as  in  the  case  of  Morgan,  to  interrupt 
entirely  and  constantly,  the  primary  current  of  blood  to  the 
aneurism,  by  the  use  of  Dupuytren's  compressor  to  the  middle 
of  thigh,  alternating  with  pressure  by  the  thumb  to  the  artery, 
at  the  rami  pubis.  With  this  view,  pressure  by  the  instrument 
was  first  applied  at  9  o'clock  forty  minutes,  a.  m.,  and  continued 
thirty  minutes,  when,  on  account  of  the  pain  caused  by  it,  the 
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circulation  was  confined  by  the  thumb  at  the  rami  pubis,  and 
the  pressure  by  the  instrument  taken  ofF  twenty  minutes,  after 
which  it  was  re-applied,  and  the  assistants  so  directed  to  make 
the  alternation  for  the  day  ;  also,  to  aid  the  return  of  blood  by 
friction  with  the  hand,  when  pressure  by  the  instrument  should 
be  taken  off,  and  the  patient  rendered  more  comfortable  by 
keeping  the  leg  flexed. 

In  a  few  minutes  after  the  circulation  was  thus  cut  off,  the 
leg  and  foot  became  cold,  but  the  heat  soon  returned  to  the 
upper  part  of  the  leg,  and  the  superficial  veins  soon  became 
enlarged,  but  gradually  diminished  in  size.  9  p.  m.,  same 
day.  Pressure  has  been  steadily  kept  up  as  directed,  more  than 
eleven  hours,  at  about  the  same  alternations  ;  about  five  hours 
since,  the  patient  suddenly  complained  of  excruciating  pain  in 
the  knee  and  leg  for  a  few  minutes ;  and  in  the  course  of  an 
hour  from  that  time,  pulsation  could  be  felt  in  one  of  the  inter- 
nal articular  arteries.  The  tumor  is  now  hard  and  incompres- 
sible, and  upon  removing  all  pressure  from  the  femoral  artery 
no  pulsation  can  be  perceived  in  it;  notwithstanding  this, 
pressure  directed  to  be  continued,  with  somewhat  less  severity, 
in  the  same  manner  during  the  night,  the  leg  to  be  enveloped 
in  cotton,  and  an  anodyne  administered. 

June  29th. — 10,  a.  m.  Pressure  has  been  steadily  con- 
tinued ;  patient  showed  some  symptoms  of  mania  a  potu. 
There  is  no  pulsation  in  the  tumor,  although  it  can  be  felt  in 
the  artery  to  within  an  inch  of  the  aneurism ;  the  leg  is  still 
cold ;  pressure  continued.  June  30th,  9  a.  m.  Lighter  pres- 
sure has  been  continued  in  the  same  way,  and  the  patient  now 
bears  the  instrument  two  hours  at  a  time  ;  the  natural  warmth 
has  returned  to  the  whole  limb  ;  anodynes  are  still  administer- 
ed at  night;  pressure  to  be  continued.  July  1st.  All  going 
on  well ;  oedema  of  the  limb  is  subsiding,  making  the  tumor 
more  definable.  July  2d.  Same  note  as  yesterday ;  pressure 
is  needed  to  be  maintained  so  lightly,  that  the  instrument  is 
continued  three  or  four  hours  in  one  place,  and  then  a  little  up 
or  down  the  thigh ;  the  application  of  the  thumb  has  not  been 
needed  since  last  night.  July  4th.  All  going  on  well ;  up  to 
this  time  an  assistant  has  remained  constantly  with  the  pa- 
tient ;  but  now  it  is  considered  unnecessary  for  the  attendance 
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of  an  assistant ;  no  pulsation  can  be  felt  in  the  femoral 
artery  below  the  tendinous  arcade  of  the  triceps.  July 
6th.  All  going  on  well ;  the  instrument  is  still  kept  on  to  con- 
fine the  patient  to  the  bed. 

July  20th. — Absorption  is  going  on  in  the  tumor,  the 
oedema  is  subsiding ; — patient  is  recovering  the  use  of  the 
limb,  and  he  is  allowed  to  sit  up  and  move  about  on  crutches. 
The  whole  limb  is  bandaged,  and  graduated  compresses  are 
applied  along  the  course  of  the  femoral  artery.  Pulsation  can 
be  felt  in  numerous  small  vessels  around  the  knee,  but  it  may 
be  worthy  of  noting  here  that  at  no  time  since  the  patient  has 
been  under  treatment  could  pulsation  be  detected  in  either  of 
the  tibial  arteries. 

I  am  much  indebted  to  my  former  pupils,  Drs.  Loines, 
Woodward,  Clussman,  and  Miner,  and  Messrs.  Leveridge, 
Underhill,  and  Lindsay,  for  their  kind  attentions  in  carrying 
into  effect  my  views  in  the  treatment  of  this  case. 


Art.  III. — Remarks  upon  ihe  use  of  Lead  as  a  conduit  or  reservoir 
for  water  for  domestic  purposes,  with  cases  of  Lead  Colic  result- 
ing from  that  cause.    By  Geo.  H.  Kingsbury,  M.  D.,  New-York. 

Since  the  introduction  of  Croton  water  into  this  city,  cases 
simulating  lead  colic  have  occasionally  been  met  with,  yet  in 
the  absence  of  the  usual  well  known  causes  of  that  disease, 
and  the  seeming  improbability  of  a  sufficient  amount  of  lead 
poison  being  held  in  solution  by  the  Croton  water  from  passing 
through  lead  pipes,  the  symptoms  have  usually  been  ascribed 
to  other  causes,  or  left  altogether  unaccounted  for.  The  fol- 
lowing cases  which  have  come  under  my  immediate  observa- 
tion, and  in  which  there  can  hardly  be  a  doubt  entertained  as 
to  their  causes,  I  trust  will  help  sustain  the  opinion  which  has 
already  to  some  extent  been  received  in  relation  to  the  use  of 
lead  pipes,  and  the  evils  resulting  therefrom.  They  are  offered 
for  publication  with  the  view  of  calling  the  attention  of  the 
profession,  especially  those  residing  in  large  cities  which  are 
supplied  with  water  from  a  distance  conveyed  through  lead 
pipes,  to  the  following  queries. 

Is  lead  a  proper  substance  to  be  used  as  a  conduit  for  water 
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for  domestic  purposes?  Are  not  many  diseases,  such  as  colic, 
arthralgia,  paralysis,  rheumatism,  and  other  diseases,  accom- 
panied by  obscure  symptoms,  traceable  to  the  introduction  of 
lead  into  the  system  through  the  medium  of  water  running 
through  lead  pipes? 

In  reply  to  the  first  question,  it  has  been  said  by  some  that 
the  chemical  constituents  of  Croton  water  were  such  that  it 
would  not  become  contaminated  by  lead ;  by  others  that  the 
pipes  soon  become  coated  with  a  substance  which  prevents 
the  lead  from  being  dissolved.  Dr.  Dana,  in  the  Appendix  to 
his  translation  of  Tanquerel  on  Lead  Diseases',  says,  "  waters 
whose  action  may  be  said  to  be  infinitely  small,  will  not  in  a 
few  days  or  months  deposit  a  thick  coat,  or  show  those  de- 
cided marks  of  erosion,  without  which,  deposition  does  not 
and  cannot  occur,  and  that  a  lining  coat  in  a  lead  pipe  is  to  be 
taken  as  evidence  of  undoubted  action  of  the  water.  A  pipe 
coated  is  a  pipe  corroded.  Continued  action  is  evident  from 
an  increasing  deposition."  Dr.  Dana,  in  an  analysis  made  by 
him  in  1846,  of  Croton  water  drawn  from  a  lead  service-pipe 
which  had  been  in  use  from  the  date  of  the  introduction  of 
that  water  into  this  city,  found  lead  in  solution.  Dr.  James 
R.  Chilton,  of  this  city,  has  repeatedly  detected  lead  in  Croton 
water,  drawn  from  the  lead  pipes.  Some  writers  have  thought 
that  erosions  were  doubtless  accelerated  in  consequence  of  the 
water  having  passed  through  iron  mains  previous  to  coming  in 
contact  with  lead.  The  iron  pipes  become  rapidly  corroded 
and  lined  with  concretions  in  which  exist  the  peroxyde  of  iron, 
and  the  presence  of  this  acts  like  a  stream  of  oxygen,  and  thus 
tends  to  hasten  corrosion  of  the  lead  pipes. 

Case  I. — About  the  middle  of  May,  1849,  a  medical  gen- 
tleman of  my  acquaintance,  residing  in  this  city,  was  attacked 
with  dull  fugitive  pains  in  the  abdomen,  which  increased 
slightly  after  eating,  and  were  relieved  by  pressure.  He  at 
first  attributed  them  to  dyspepsia,  but  failed  to  obtain  relief 
from  any  ordinary  remedies  adapted  to  that  disease.  The 
pains  were  paroxysmal — more  severe  at  night,  and  seemed  to 
radiate  from  the  epigastrium  to  all  parts  of  the  abdomen. 
After  continuing  for  two  or  three  weeks  they  grew  more  per- 
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sistent  and  severe  ;  he  rapidly  lost  flesh,  his  appetite  diminished, 
and  he  continually  complained  of  excessive  weariness.  All 
exercise  was  fatiguing,  he  slept  but  little,  was  hypochondriacal 
and  peevish.  The  action  of  his  bowels  was  regular,  but  the 
excrements  were  varied  in  their  character — sometimes  thin, 
sometimes  globular,  sometimes  triangular,  but  nearly  always 
dark  colored.  His  pulse  was  slower  than  natural,  his  extremi- 
ties cold,  his  complexion  of  a  dirty  yellow  color.  His  urine 
scanty,  high-colored,  and  sometimes  voided  with  difficulty. 
His  medical  friends,  deceived  by  his  jaundiced  appearance,  told 
him  he  was  "bilious,"  but  as  he  had  never  suffered  from 
derangement  of  the  liver  he  paid  no  attention  to  their  advice. 
He  described  the  pain  at  this  time  as  wringing,  griping,  twist- 
ing, and  radiating  to  various  parts  of  the  abdomen.  They  at 
length  became  so  severe  that  by  the  advice  of  a  friend  he  took 
a  pill  composed  of  five  grains  of  calomel  with  two  grains  of 
opium,  followed  in  a  few  hours  by  an  ordinary  dose  of  castor 
oil.  This  purged  him  excessively  for  two  days — the  evacua- 
tions from  being  tolerably  thick,  became  watery,  and  reduced 
his  strength  considerably.  In  consequence  of  this,  and  it  being 
about  the  time  the  cholera  was  making  its  appearance,  he 
checked  the  discharges  by  the  use  of  opium.  The  pains  in  the 
abdomen  continued,  however,  to  annoy  him  night  and  day. 
He  also  complained  at  this  time  of  a  feeling  of  weight  in  the 
bowels,  tenesmus,  and  a  throbbing  in  the  epigastrium.  About 
the  last  of  June  he  consulted  a  medical  gentleman  of  the  city, 
who  told  him  the  pain  was  neuralgic,  and,  as  the  cholera  was 
raging  at  the  time,  thought  it  attributable,  in  a  great  measure, 
to  atmospheric  influences,  and  advised  him  to  take  small  doses 
of  opium  several  times  daily.  This  treatment  was  of  no  avail, 
except  to  palliate  slightly,  and  his  sufferings  became  so  severe 
that  he  felt  compelled  to  take  large  doses  of  morphine  to  obtain 
any  relief.  He  was  in  the  habit  of  visiting  his  patients  in  the 
morning,  although  suffering  at  times  severely ;  at  noon  he 
would  take  a  large  dose  of  morphine,  and,  reclining  across 
the  bed  or  upon  the  floor,  would  remain  in  a  semi-unconscious 
state  until  the  effects  of  the  anodyne  passed  off.  At  night  it 
was.  impossible  to  sleep,  except  from  the  effects  of  an  ano- 
dyne ;  consequently  he  awoke  in  the  morning  unrefreshed. 
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His  appetite  entirely  disappeared,  his  stomach  rejecting  all 
kinds  of  food.  Early  in  July  he  was  confined  to  his  bed  for 
several  days,  with  excessive  intermitting  abdominal  pain,  and, 
for  the  first  time,  constipation.  He  labored  under  no  febrile 
excitement,  and  had  no  prominent  symptom,  except  severe  pain 
and  constipation,  which  was  obstinate,  and  yielded  only  to 
large  doses  of  purgative  medicine.  After  an  imperfect  re- 
covery he  went  into  the  country,  and  remained  until  the  first 
of  August.  While  absent  from  the  city  he  rapidly  improved, 
and  returned  free  from  pain,  but  feeling  weak,  and  resumed 
his  business.  About  the  first  of  September  the  pain  in  the 
bowels  gradually  returned,  and  the  old  symptoms  increased 
until  the  first  of  October,  when  he  was  again  confined  to  his 
bed  with  severe  abdominal  pain  and  constipation.  This  attack 
was  more  severe  than  the  former  one,  and  he  called  in  his 
medical  friend  whom  he  had  consulted  the  spring  previous. 
He  visited  him,  examined  him  carefully,  and  expressed  a  doubt 
as  to  whether  the  pain  was  neuralgic  or  not,  and  frankly  con- 
fessed that  he  did  not  understand  the  cause  of  this  and  the 
previous  attack.  He  recommended  the  use  of  the  oxide  of 
silver,  with  hyoseyamus,  and  when  the  paroxysm  of  pain  was 
severe,  that  the  patient  should  inhale  chloroform  cautiously 
until  it  produced  a  soothing  effect.  In  a  few  days  the  consti- 
pation was  relieved,  but  an  uneasiness  in  the  bowels  remained, 
with  occasionally  severe  pain.  The  doubtful  diagnosis  of  his 
medical  adviser  made  him  exceedingly  unhappy,  much  more 
so  because  of  his  implicit  confidence  in  his  friend's  abilities. 
He  was  also  frequently  annoyed  by  the  volunteered  opinions 
of  his  medical  brethren.  One  thought  he  had  organic  disease 
of  some  sort  or  other ;  one  thought  this  would  benefit  him, 
another  that,  &c.  &c.  During  the  month  of  October  he  con- 
tinued to  suffer  excessively  from  the  pain  in  his  bowels,  except 
when  under  the  influence  of  morphine  or  chloroform.  His 
complexion  was  still  of  a  dirty  yellow  color,  and  he  sometimes 
uttered  the  most  rending  cries.  He  was  constantly  restless, 
every  moment  changing  his  situation,  for  the  purpose  of  al- 
laying the  violence  of  the  pain,  and  with  the  hope  of  finding 
some  relief  from  a  new  position.  Sometimes  he  would  lie 
crosswise  the  bed,  rise  up  suddenly  to  walk,  making  firm  pres- 
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sure  upon  the  bowels  with  his  hands  ;  but  the  violence  of  the 
pain  would  soon  compel  him  to  discontinue  his  walk.  He 
would  also  resort  to  various  means  to  make  firm  pressure  upon 
the  abdomen,  which  seemed  to  afford  temporary  relief.  He 
was  much  emaciated,  and  frequently  ejected  a  greenish  fluid 
from  the  stomach.  This  nausea  he  attributed  to  the  large 
quantities  of  opium  he  was  in  the  habit  of  taking,  and  the 
chloroform.  This  state  of  things  continued  until  November, 
when  his  bowels  again  became  constipated,  and  the  pain  in  the 
abdomen  more  permanent  and  severe.  At  this  time  he  sent  for 
another  medical  gentleman,  who  had  formerly  been  his  teacher, 
to  whom  he  applied  for  advice  with  a  feeling  akin  to  despair, 
although  especially  confident  in  his  skill  as  a  diagnostician. 
This  gentleman  visited  him  in  consultation  with  two  other 
physicians,  and  after  hearing  a  history  of  this  and  previous 
attacks,  and  sufferings  endured  almost  constantly  for  five 
months,  he  asked  to  look  into  the  patient's  mouth,  and  there  he 
found  Dr.  Burton's  blue  line  upon  the  gums.  He  at  once  said 
that  the  patient  was  suffering  from  lead  poison,  and  when 
asked  how  the  lead  had  been  received  into  the  system,  replied, 
by  the  Croton  water  he  was  continually  drinking.  In  this 
opinion,  the  other  gentlemen  did  not  fully  concur.  They  were 
willing  to  admit  they  did  not  know  the  cause  of  the  patient's 
sufferings,  but  could  not  believe  there  was  sufficient  lead  in 
Croton  water  to  induce  them.  They  however  agreed  to  adopt 
his  plan  of  treatment,  which  was  that  the  patient  should  be 
freely  purged  with  Croton  oil,  and  drink  nothing  but  pump 
water.  One  drop  of  Croton  oil  was  taken  every  two  hours, 
until  six  drops  were  used,  when  the  bowels  were  thoroughly 
evacuated  of  their  contents.  The  excrements  were  of  a  trian- 
gular shape,  covered  with  thin  flakes  of  mucus,  and  accompa- 
nied by  a  slight  hemorrhage.  From  this  time  the  patient 
recovered  completely,  and  remained  well  for  three  months. 
During  this  time  he  consulted  the  most  eminent  men  in  the  city 
as  to  the  possibility  of  being  poisoned  by  lead  contained  in 
Croton  water.  All  admitted  the  possibility,  but  doubted  the 
probability.  In  consequence  of  this  opinion  he  became  care- 
less, and  again  gradually  adopted  its  use.  About  the  first  of 
June,  1850,  he  had  another  attack,  though  slight,  as  on  its  ap- 
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proach  he  took  a  brisk  cathartic,  and  again  resumed  the  use 
of  pump  water.  Since  then  he  has  never  drank  Croton  wa- 
ter except  when  compelled  by  circumstances,  and  has  remained 
in  perfect  health. 

Case  2. — A  medical  student  commenced  boarding  in  the 
same  house  with  the  patient  above-mentioned,  about  the  first 
of  October,  1849.  Two  weeks  afterward  he  began  com- 
plaining of  a  wringing  pain  in  his  bowels,  which  were  alter- 
nately loose  and  constipated.  At  first  the  pain  was  increased 
after  eating,  soon  became  persistent  and  severe.  He  took 
several  doses  of  purgative  medicine,  but  with  no  relief;  opiates 
also  afforded  but  temporary  benefit.  When  the  former  gen- 
tleman was  pronounced  to  be  suffering  from  lead  poison,  this 
person  also  abandoned  the  use  of  Croton  water,  and  soon  re- 
covered. When  he  returned  to  attend  the  lectures  of  1850, 
he  again  commenced  drinking  the  same  water;  the  bowels 
soon  became  constipated,  and  the  pain  returned,  and.  he  tells 
me,  if  he  drinks  Croton  water  for  a  week,  the  same  results  al- 
ways follow.  In  this  case  the  blue  line  was  not  perceptible, 
the  only  symptoms  being  a  peculiar  kind  of  pain,  and  diarrhoea 
alternating  with  obstinate  constipation.  He  had  previously 
been  perfectly  healthy,  and  at  first  was  unwilling  to  believe 
that  the  cause  of  his  trouble  existed  in  the  water,  but  rather 
in  the  draught  ale  he  was  in  the  habit  of  drinking ;  but  absti- 
nence from  this  proved  it  could  not  be  the  cause.  This  season 
he  has  drank  no  ale,  and  the  same  symptoms  always  follow  the 
habitual  use  of  Croton  water. 

Case  3. — A  brother  of  the  first  patient  was  attacked  about 
the  last  of  June,  1850,  with  pain  in  the  abdomen,  which  was 
intermittent,  relieved  by  pressure,  and  which  seemed  to  radiate 
from  the  umbilical  region  to  all  parts  of  the  body.  His  bowels 
were  frequently  constipated  for  seven  or  eight  days,  and  re- 
lieved only  by  large  and  repeated  doses  of  cathartic  medicine 
and  injections.  After  an  imperfect  recovery  from  one  of  these 
attacks  he  went  into  the  country,  was  absent  two  weeks,  and 
returned  nearly  well.  In  a  few  weeks  he  had  another  attack 
of  constipation,  with  severe  pain  in  his  bowels,  back,  and  head, 
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and  a  feeling  of  numbness  in  the  lower  extremities.  As  his 
symptoms  were  so  strikingly  similar,  during  and  between  these 
attacks,  to  those  related  in  the  first  case,  I  attributed  the  cause 
of  his  suffering  to  lead.  An  examination  of  his  mouth  con- 
firmed my  diagnosis,  as  I  found  the  points  of  the  gums  between 
several  of  the  lower  teeth  of  a  bluish  appearance,  although  not 
sufficiently  well  marked  to  be  called  Dr.  Burton's  blue  line. 
I  had  some  difficulty  in  persuading  him  to  try  pump  water,  but 
eventually  induced  him  to.  Since  then,  he  has  had  no  pain, 
and  his  bowels  are  perfectly  regular. 

Case  4. — An  interesting  case  occurred  in  another  medi- 
cal gentleman  of  this  city,  an  intimate  friend  of  mine,  who  had 
for  years  been  subject  to  derangements  of  the  bowels,  which 
previous  to  my  acquaintance  with  him,  had  been  attributed  to 
functional  or  organic  disease  of  the  liver.  He  had  usually  had 
one  or  two  severe  attacks  of  constipation  during  the  summer, 
each  one  of  which  had  been  nearly  fatal  in  its  results.  At 
these  times  he  had  been  treated  with  calomel  and  opium,  blis- 
ters, bleeding,  Croton  oil,  &c.  He  was  almost  continually 
complaining  of  pain  and  uneasiness  in  the  abdomen ;  was  fre- 
quently constipated  for  days,  and  compelled  habitually  to  take 
purgative  medicine. 

In  the  early  part  of  September,  1849,  I  received  a  message 
saying  that  he  had  another  attack  of  constipation.  I  found 
him  rolling  on  the  bed  in  the  most  intense  agony.  His  coun- 
tenance was  anxious,  his  complexion  of  a  dirty  yellow,  pulse 
slightly  quickened,  but  indicative  of  no  inflammatory  action. 
He  complained  of  excessive  pain  and  tenderness  in  the  epigas- 
tric region,  radiating  from  thence  all  over  the  abdomen  ;  there 
was  constipation,  and  he  was  vomiting  a  green  fluid.  From 
the  color  of  his  skin  and  conjunctiva,  my  first  attention  was 
directed  to  his  liver.  There  was  pain  in  that  region  and  ten- 
derness upon  pressure,  and  at  first  I  thought  there  was  inflam- 
mation of  the  peritoneal  covering  of  that  organ.  But  the  pain 
was  fugitive  and  intermittent,  and  as  I  was  in  doubt  as  to  the 
cause  of  his  difficulty,  I  requested  that  Dr.  Metcalfe  might  be 
sent  for.  Previous  to  his  arrival,  I  administered  chloroform  in 
quantity  sufficient  to  soothe  and  quiet  him.    He  was  kept  par- 
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tially  under  its  influence  for  two  hours,  when  Dr.  M.  arrived. 
After  his  examination  there  was  still  a  doubt  as  to  the  diagno- 
sis, and  as  the  principal  indication  seemed  to  be  to  relieve  the 
constipation,  we  concluded  to  attempt  this  with  injections, 
and  if  the  pain  continued  severe,  it  was  proposed  to  give  him 
anodynes,  but  the  patient  so  strenuously  objected  to  opiates  in 
every  form,  I  agreed  to  remain  with  him  and  give  the  benefit 
of  chloroform  through  the  night.  The  next  morning,  as  the 
symptoms  were  not  at  all  relieved,  in  the  absence  of  Dr.  Met- 
calfe from  town,  I  sent  for  Dr.  Van  Buren.  When  he  arrived 
we  concluded  to  give  the  patient  one  grain  of  calomel  with  a 
quarter  of  a  grain  of  morphine  every  two  hours,  and  if  there 
was  no  evacuation  from  the  bowels  in  twelve  hours,  a  dose  of 
the  sulphate  of  magnesia  was  to  be  given.  This,  with  the  oc- 
casional use  of  chloroform  and  repeated  injections,  constituted 
the  treatment  through  the  second  day  and  night,  but  without 
any  beneficial  result.  On  the  morning  of  the  third  day,  it  was 
deemed  advisable  to  call  in  Dr.  Mott.  Accordingly  he  came 
at  12  o'clock,  at  which  time  Drs.  Metcalfe,  Van  Buren,  and 
myself  were  present.  After  his  examination,  he  was  inclined 
to  believe  that  there  was  invagination,  and  suggested  the  addi- 
tion of  Croton  oil  to  the  remedies  we  were  using.  1  therefore 
gave  him  one  drop  of  the  oil  with  two  grains  of  the  extract  of 
hyoscyamus  every  two  hours,  until  he  had  taken  six  drops,  and 
continued  to  ply  him  with  stimulating  injections.  I  had,  by 
this  time,  become  extremely  solicitous  as  to  the  life  of  the  pa- 
tient, as  I  could  perceive  no  change  for  the  better.  The  pa- 
roxysms of  pain  continued  severe,  and  he  had  not  slept  except 
from  the  effects  of  chloroform.  At  last  I  determined  that  I 
would  fill  his  bowels  with  a  warm,  stimulating  injection.  This 
1  succeeded  in  doing.  By  throwing  it  slowly  and  carefully  into 
the  bowels  I  injected  over  two  quarts  of  fluid,  which  was  re- 
tained for  half  an  hour.  Part  of  it  was  then  expelled  without 
any  feculent  matter.  After  a  few  moments  had  elapsed,  he 
again  expressed  a  desire  to  evacuate  the  bowels,  and  succeeded 
in  ejecting  not  only  the  remainder  of  the  injection,  but  a  quan- 
tity of  green  fluid,  evidently  the  result  of  the  action  of  the  Cro- 
ton oil.  Previous  to  the  arrival  of  the  consulting  physicians, 
the  next  morning,  he  had  several  alvine  evacuations,  and  from 
this  time  he  speedily  recovered. 
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During  the  last  part  of  August,  1850,  he  had  an  attack  of 
rheumatism,  preceded  for  several  weeks  by  cramps  in  the  ex- 
tremities. For  this  he  was  bled,  took  actearacemosa,  and  par- 
tially recovered.  The  cramps,  however,  continued  to  annoy 
him  every  night,  and  he  was  obliged  to  have  his  legs  rubbed 
with  a  stimulating  lotion.  He  voluntarily  complained  of  a  feel- 
ing of  loss  of  power  in  the  legs  and  right  arm,  and  when  not 
suffering  from  cramps,  of  a  creeping  sensation  and  acute  pain 
in  the  limbs.  He  also  complained  of  a  dull,  heavy  pain  in  the 
epigastrium,  and  excessive  debility,  and  expressed  a  fear  that 
he  was  going  to  have  another  attack  of  constipation,  as  his  feel- 
ings were  exactly  similar  to  those  which  had  preceded  the 
former  attacks.  From  his  general  appearance  I  thought  that 
he  might  be  suffering  from  lead  poison.  I  had  been  reading 
and  thinking  considerably  upon  that  subject,  and  had  frequent- 
ly thought  that  his  former  attacks  might  be  owing  to  this  cause. 
Upon  examining  his  mouth,  the  blue  line  upon  the  margin  of 
the  gums  was  perfectly  plain,  and  a  blueness  extended  over  the 
entire  mucous  membrane  lining  the  lower  portion  of  the  month. 
I  proposed  to  him  that  he  should  discontinue  the  use  of  Croton 
water.  He  did  so — the  pains  and  cramps  have  left  his  limbs» 
his  bowels  are  regular  in  every  respect,  and  he  informs  me  that 
he  has  not  been  in  so  good  health  for  ten  years. 


Art.  IV. — Report  of  Medical  and  Surgical  Cases  occurring  in  t/ie 
New-York  Hospital,  icith  remarks.  By  Frederick  D.  Lente, 
M.  D.,  Resident  Surgeon. 

Case  1. — Spontaneous  Luxation  of  the  Hip  Joint — Post 
mortem  examination. — John  Carroll,  21,  Penn.,  carpenter,  was 
admitted  into  ward  5  of  the  Marine  Building,  under  Dr.  Buck, 
November  30,  1850,  with  an  incised  wound  on  the  inner  as- 
pect of  right  knee,  about  two  inches  in  length,  deep,  but  not 
appearing  to  involve  the  joint.  It  was  caused  the  day  before 
admission  by  the  slipping  of  a  chisel,  in  the  hands  of  the 
patient,  while  at  work.  There  was  considerable  hemorrhage 
at  the  time,  but  theie  is  none  at  present.  The  wound  had  been 
dressed,  previous  to  admission,  with  sutures  and  adhesive 
straps.    Dec.  7.    There  has  been  repeated  hemorrhages  from 
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the  wound  since  last  note,  and  it  was  found  necessary  to 
enlarge  it.  Patient  appears  to  have  the  hemorrhagic  diathesis, 
the  bites  of  the  leeches,  which  have  been  applied  at  various 
times  about  the  knee-joint,  being  with  difficulty  checked. 

Jan.  UUh. — Patient  has  progressed  from  bad  to  worse  since 
last  date,  suppuration  having  taken  place  in  the  knee  joint,  and 
about  the  thigh  and  hip,  burrowing  extensively.  Though  he 
was  a  robust,  muscular  man  at  the  time  of  admission,  he  is  now 
emaciated  almost  to  a  skeleton,  and  suffers  from  hectic  and 
sweats.  To-day,  when  my  senior  assistant,  Dr.  Le  Roy,  was 
engaged  in  dressing  the  patient's  wounds,  the  latter  complained 
of  severe  pain  in  the  left  hip,  and  upon  directing  his  attention 
to  the  part,  he  found  that  there  was  a  dislocation  of  the  femur, 
the  characteristics  of  the  dislocation  upon  the  dorsum  of  the 
ilium  being  well  marked.  Before  this  occurred,  the  foot  had 
assumed  the  usual  position  in  great  muscular  relaxation,  that  of 
great  eversion.  It  was  now  inverted;  apparently  a  good  deal 
shortened,  and  the  trochanter  major  was  unusually  prominent. 
Not  being  able  to  find  me  at  the  time,  he  made  slight  extension 
on  the  affected  limb,  when  the  head  of  the  bone  was  distinctly 
felt  to  slip  into  its  socket ;  the  pain,  and  the  deformity  being  at 
once  relieved,  the  foot  again  assuming  the  everted  position. 

Jan.  20th. — Patient  died  this  morning,  worn  out  by  hectic 
and  suppuration. 

Examination  of  the  left  hip  joint. — Dissected  off  the  soft 
parts  about  the  joint  with  care,  and  completely  exposed  the 
capsular  ligament,  which  was  found  to  be  entire  throughout, 
presenting  no  mark  of  injury  whatever.  Before  laying  it  openj 
all  the  muscular  and  ligamentous  attachments  about  the  joint 
were  divided,  and  I  endeavored  to  effect  a  dislocation  of  the 
joint,  by  carrying  the  limb  in  various  directions,  and  even  by 
lifting  the  body  by  the  limb,  with  the  aid  of  my  assistants,  but 
without  effect.  The  capsular  ligament  was  then  divided,  and 
the  ligamentum  teres  examined.  There  was  a  laceration  of 
this  through  about  one-fourth  its  thickness,  which  was  consid- 
erable, and  there  was  ecchymosis  about  the  laceration,  show- 
ing that  this  ligament  had  been  put  upon  the  stretch,  and  torn 
before  death.  Both  this  and  the  capsular  ligament  were  of 
their  natural  thickness  and  strength.    In  fact,  I  thought  that 
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the  latter  was  unusually  thick  and  firm.  There  was  nothing 
like  relaxation  or  elongation  about  either  ligament. 

How  then  can  we  explain  the  occurrence  of  the  disloca- 
tion ?  Such  dislocations,  for  they  occur  occasionally,  though 
rarely,  are  usually  attributed  to  what  is  called  relaxation  of 
the  ligaments,  but  here  there  was  no  such  relaxation.  Can 
there  ever  be  such  relaxation  ?  Can  an  inelastic,  inextensible 
substance  become  relaxed  ?  We  can  easily  understand  that 
the  muscular  tissues  about  a  joint  may  become  emaciated  and 
relaxed,  and  thus  favor  a  dislocation,  under  the  application  of 
a  moderate  force.  Ligament  may  become  attenuated  by  dis- 
ease, but  not  relaxed.  We  see  this  in  dissecting  the  joints  of 
phthisical  subjects,  or  of  those  who  have  been  confined  to  their 
beds  by  any  chronic,  wasting  disease.  There,  the  capsular  liga- 
ments especially  are  so  thin  that  a  very  moderate  degree  of 
force  might  be  sufficient  to  effect  a  luxation  by  rupture  of  the 
ligament.  Though  ligaments  may  not  become  relaxed,  they  do 
become  elongated;  this  seems  to  be  generally  due  to  the 
gradual  action  of  disease,  and  is  no  doubt,  in  these  cases,  the 
result  of  the  absorption,  and  fresh  deposition  of  ligamentous 
matter,  as  where  gradual  effusion  into  the  joint  pushes  off  the 
head  of  the  bone,  and  puts  the  ligament  on  the  stretch,  or 
where,  from  the  emaciation  of  the  muscles,  the  weight  of  the 
limb,  patient  still  moving  about,  acts  on  the  ligament,  which  it 
does  not  do  in  a  healthy  state  of  the  muscles,  and  stretches  it; 
or  in  cases  where  the  limbs  are  frequently  and  voluntarily 
thrown  into  unusual  positions,  as  in  jugglers,  circus-riders,  &c, 
when  the  ligaments,  being  thus  constantly  put  upon  the 
stretch,  become  elongated,  not  by  a  diseased  but  a  healthy 
process,  the  absorption  and  deposition  of  proper  ligamentous 
tissue.  Certain  persons  have  possessed  the  power  of  throwing 
their  limbs  out  of  joint,  and  in  again,  at  will,  and  have  exhibited 
themselves  publicly.  A  case  is  related  by  Mr.  Stanley,  in  the 
Philosophical  Transactions,  of  a  boy,  eighteen  years  of  age,  Avith 
"  his  muscular  system  remarkably  well  developed,"  who  could 
throw  either  hip  out  of  joint  and  in  again  at  pleasure,  and 
without  any  pain  or  difficulty.  And  "neither  the  firmness  of 
his  erect  position,  nor  his  power  of  progression,  was  in  any 
degree  impaired."    It  is  doubtful,  we  think,  in  these  cases, 
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whether  the  ligaments  are  lacerated,  and,  in  time,  completely 
destroyed,  the  muscles  taking  their  place,  thus  placing  the  con- 
dition of  the  joint  at  the  will  of  the  individual ;  or,  whether  it 
is  due  to  a  very  great  lengthening  of  the  ligaments.  In  either 
case  they  are  of  little  or  no  value,  and  the  security  of  the  joint 
maintained  by  a  gradual  and  thorough  education  of  the  mus- 
cles influencing  its  motives,  acquired  by  long  practice,  though 
unconsciously. 

But,  if  spontaneous  dislocation  of  joints  occurs  so  often 
from  a  natural  process,  it  also  not  unfrequently  happens  from 
pathological  changes ;  and  a  knowledge  of  this  fact  is  of  the 
greatest  importance  in  making  up  a  correct  diagnosis  in  affec- 
tions of  the  joints,  the  result  of  long-standing  disease.  Mr. 
Stanley,  of  St.  Bartholomew's  Hospital,  has  published  quite  a 
number  of  cases,  which  have  fallen  under  his  own  observation. 
In  some  of  these  cases,  the  disease,  which  gave  rise  to  the  dis- 
placement, was  of  years'  standing;  but  in  several  of  them,  of 
only  a  few  weeks'  duration.  In  one  or  two,  an  injury  was  ap- 
parently the  remote,  not  the  immediate  cause — the  luxation 
not  being  observed  until  three  or  four  weeks  ;  in  one  case,  six 
months  after  the  occurrence  of  the  accident,  which  did  not 
however  give  rise  to  any  symptoms  of  inflammation,  or  of  seri- 
ous disease  of  the  joint.  In  two  cases,  the  luxation  of  the  fe- 
mur was  due  to  "  impaired  nervous  power,  combined  with 
spasms  in  the  muscles  of  the  limbs."  In  three  of  the  cases, 
the  displacement  was  owing  to  changes  wrought  in  the  liga- 
ments by  rheumatic  inflammation.  "It  can  scarcely  be  a 
question,"  says  Mr.  Stanley,  "  that  in  each  of  these  three 
cases,  the  pathological  changes  were  elongation  of  the  capsule, 
with  either  the  elongation  or  actual  destruction  of  the  liga- 
mentum  teres." 

Spontaneous  dislocation  is  thought  by  many  to  be  a  quite 
common  occurrence  in  morbus  coxarius.  In  this  disease,  how- 
ever, when  it  does  occur,  which  is  probably  not  very  often,  it 
is  due  not  to  elongation  of  the  capsular  ligament,  but  to  its  ul- 
ceration and  destruction  ;  and  perhaps  also  to  absorption  of  a 
portion  of  the  head  of  the  femur. 

In  none  of  the  spontaneous  dislocations  of  the  hip  joint  re- 
corded, was  reduction  effected  ;  the  attempt  being  only  made 
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in  one.  In  one,  however,  there  was  a  spontaneous  and  un- 
conscious reduction,  but  a  subsequent  luxation,  which  was  per- 
manent. It  is  somewhat  singular,  that  nearly  all  of  these  dis- 
placements have  occurred  at  the  hip  joint,  one  of  the  best  pro- 
tected of  the  movable  joints  in  the  body. 

Case  2. — Stricture  of  the  Urethra — Retention  of  urine — 
Introduction  of  an  instrument  with  the  aid  of  sulph.  ether. — A 
stout,  healthy  sailor,  applied  at  the  Hospital  at  5  o'clock  on  the 
morning  of  the  5th  Feb.,  1851,  with  retention  of  urine  of  seven- 
teen hours'  duration.  Patient  was  in  great  pain,  which  was 
very  much  aggravated  at  times  by  involuntary  efforts  to  pass 
water.  Has  had  stricture  for  three  years ;  says  he  usually 
passes  his  water  in  a  fine  stream,  which  is  twisted  and  forked. 
Has  had  attacks  of  retention  before.  Had  one  two  days  ago; 
applied  at  the  Hospital.  Attempts  were  made  by  the  house- 
surgeon,  of  the  first  surgical  division,  to  pass  a  catheter,  but  in 
vain  ;  he  however  succeeded,  with  some  difficulty,  in  engaging 
a  very  small,  conical,  elastic  bougie  in  the  stricture,  but  was 
unable  to  enter  the  bladder.  The  introduction  of  the  instru- 
ment relieved  the  patient,  as  the  urine  followed  its  removal  in 
a  small  stream. 

I  attempted,  in  vain,  to  introduce  the  smallest  size  metallic 
instrument  after  relaxing  the  patient  by  means  of  the  warm 
bath.  I  then  tried  a  flexible  bougie,  number  2,  tapering  to  a 
point ;  with  this,  the  stricture  was  entered  ;  but  there  it  stuck 
firmly,  and  the  most  persevering  efforts  failed  to  penetrate  the 
stricture.  I  then  administered  sulph.  ether,  and  when  the  in- 
sensibility and  relaxation  were  completed,  renewed  the  attempt 
to  enter  the  bladder.  At  the  first  effort,  I  succeeded  in  pass- 
ing the  stricture  ;  the  bougie  was  not  now  firmly  grasped  by 
it,  as  before,  but  readily  slipped  backward  and  forward.  When 
patient  had  so  far  recovered  as  to  be  capable  of  a  voluntary  ef- 
fort, he  stood  up,  and,  upon  withdrawing  the  instrument  slowly, 
the  urine  flowed  in  a  stream  of  pretty  fair  size,  but  forked. 
The  bladder  was  soon  completely  emptied,  and  patient,  being 
now  in  the  stage  of  exhilaration  from  the  anesthetic,  exclaimed, 
rather  ludicrously  (from  the  connection),  "I  was  dead,  now  I 
am  born  again.'' 
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I  again  introduced  the  instrument  into  the  bladder,  before 
the  effect  of  the  ether  had  passed  off,  and  allowed  it  to  remain 
half  an  hour,  at  which  time  the  patient  left  the  hospital,  and 
"  went  on  his  way  rejoicing,"  being  unwilling  to  undergo  the 
treatment  for  radical  cure. 

Cases  of  Hernia  reduced  under  the  influence  of  Sulphuric  Ether. 

Case  1. — Martin  Koch,  a  German  sailor,  aged  24,  stout 
and  vigorous,  was  admitted  into  the  Marine  department  under 
Dr.  Buck,  Dec.  13th,  1850,  with  an  oblique  inguinal  hernia  of 
the  right  side,  which  had  descended  into  the  scrotum,  and 
formed  a  tumor  there  nearly  as  large  as  the  fist.  The  hernia 
is  in  a  state  of  strangulation.  It  was  occasioned  eight  hours 
before  admission  by  falling  from  the  rigging  of  a  ship,  and 
striking  with  his  abdomen  across  the  yard-arm.  The  tumor  is 
tense,  but  not  very  painful ;  has  been  vomiting.  The  same  ac- 
cident happened  to  him  a  year  ago,  and  in  a  similar  manner. 
Has  never  worn  a  truss.  The  tumor  is  dull  on  percussion, 
and  there  is  no  impulse  on  coughing. 

Treatment. — Placed  the  patient  in  a  warm  bath,  and  after 
relaxation  had  been  thus  produced,  made  efforts  at  taxis, 
but  without  success.  Then  removed  the  patient  to  bed,  had 
him  slung  up  by  the  feet,  no  part  touching  the  bed  but  his 
head,  and  repeated  my  efforts  at  taxis,  but  still  without  success. 
Dr.  Church  also  tried,  but  without  any  better  result.  We  then 
administered  the  vapor  of  sulphuric  ether,  and  when  relaxation 
and  insensibility  were  perfectly  established,  I  renewed  my  ef- 
forts at  reduction,  and,  after  about  three  minutes'  manipulation, 
succeeded.  The  external  ring  is  quite  small,  barely  admitting 
the  end  of  the  finger. 

Case  2. — John  Mc  Geecklin,  a  stout,  healthy  boy  of  18 
years,  was  admitted  two  days  after  the  last  patient  with  a  stran- 
gulated scrotal  hernia  of  the  right  side,  which  had  existed  for  10 
hours.  Has  had  it  repeatedly,  but  never  had  any  trouble  in 
reducing  it.  Has  never  worn  a  truss.  The  tumor  is  small, 
very  tense,  and  excessively  tender  to  the  touch,  probably  from 
the  prolonged  efforts  at  reduction,  which  had  been  made  by  a 
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physician  previous  to  his  admission  into  the  Hospital.  Has 
been  vomiting.    Pain  on  pressure  over  the  abdomen. 

Treatment. — Immediately  proceeded  to  administer  sulphu- 
ric ether  by  inhalation,  and  when  muscular  relaxation  was 
complete,  attempted  the  taxis  ;  within  two  minutes,  the  tumor 
was  returned  into  the  abdomen.  Before  the  ether  was  given,  it 
was  tense  and  resisting,  but  it  soon  became  quite  soft  to  the  feel. 

The  above  cases  demonstrate  the  propriety  of  calling  in 
the  anaesthetics  to  our  aid  in  the  treatment  of  hernia  ;  as  by 
them,  relaxation  can  be  much  more  certainly  and  speedily  in- 
duced, and  with  far  less  inconvenience  than  by  the  means  in 
ordinary  use.  The  warm  bath  is  seldom  at  hand,  and  there 
are  often  contra-indications  to  the  use  of  tartarized  antimony, 
tobacco,  venesection,  &c.  Ether  or  chloroform  is  always 
available,  and  seldom  contra-indicated. 

Case  3. — Atrophy  of  the  Deltoid  Muscle. — In  the  last  num- 
ber of  this  Journal,  I  recorded  two  cases  of  this  affection, 
which  have  recently  fallen  under  my  notice,  and  since  then,  in 
looking  over  our  case  books,  I  met  with  a  third,  which  I  here 
present. 

Simon  Ramm,  aged  25,  native  of  Germany,  seaman,  was 
admitted  January  12th,  1846,  with  the  above  affection  of  the 
left  side,  of  six  months'  standing.  "  The  muscle  is  entirely 
wasted  away,"  destroying  the  natural  rotundity  of  the  shoulder. 
States  that  he  does  not  remember  ever  having  injured  the 
shoulder.  He  can  move  the  arm  readily  in  every  direction, 
except  to  raise  it  from  the  side  in  an  outward  direction.  Says 
that  six  months  ago  he  first  noticed  that  his  shoulder  was 
beginning  to  waste  away ;  could  not  then  raise  the  arm  from 
the  body  fully.  Since  that  time  the  atrophy  has  steadily  pro- 
gressed. Previous  to  the  last  six  months  patient  had  the  full 
use  of  the  arm,  and  noticed  no  difference  in  the  form  of  the 
shoulders.    Treatment.    Electro  magnetism  daily. 

March  Zist. — Has  continued  the  above  application,  and 
has  had  two  issues  opened  near  the  scapulo-humoral  articula- 
tion, but  with  little  or  no  benefit.  He  is  to-day  discharged 
by  request. 
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Case  4. — Polypus  attached  to  the  Septum  Nasi. — Patrick 
Kirlahan,  30,  Ireland,  laborer,  was  admitted  into  the  New- 
York  Hospital,  Oct.  12th,  1846,  under  the  care  of  Dr.  Rogers, 
with  a  large  fibrous  polypus  occupying  the  right  nostril,  its 
base  attached  to  the  vomer.  Patient  first  observed  it  twenty 
years  ago  ;  it  occasionally  bleeds  :  the  tumor,  in  its  growth,  has 
forced  out  the  extremity  of  the  right  os  nasi,  thus  destroying 
the  symmetry  of  the  two  halves  of  the  nose.  Patient  has 
himself  torn  fragments  away  from  the  polypus  when  it  became 
particularly  annoying. 

Operation. — An  incision  was  made  along  the  junction  of 
the  ala  of  the  nose  with  the  cheek  on  the  right  side,  com- 
mencing near  the  inner  canthus,  and  terminating  at  the  lower 
limit  of  the  nose,  avoiding  the  facial  artery  ;  the  flap  was  then 
dissected  up,  and  a  portion  of  the  right  os  nasi  removed  with 
the  bone  forceps,  also  a  small  portion  of  the  superior  maxillary 
bone  ;  the  tumor  was  then  seized,  and  torn  from  its  attachment, 
which  was  the  septum  narium.  The  edges  of  the  wound 
were  then  brought  together  with  sutures.  The  patient  was 
discharged  cured  on  the  2d  of  November. 

Case  5. — Spontaneous  gangrene  of  Foot  and  Leg — Ampu- 
tation of  the  Leg — Recovery. — Thomas  Brown,  native  of 
Italy,  aged  46,  ship-broker,  was  admitted  September  19th,  1848. 
Patient  was  attacked  three  weeks  before  admission  by  slight 
fever ;  about  a  week  after,  the  right  foot  and  leg  became 
swollen  and  cedematous,  and  the  temperature  fell  below  the 
natural  standard  ;  there  was  no  tenderness  or  pain  on  pressure, 
but  the  leg  felt  benumbed.  Two  days  after  this,  he  noticed  a 
livid  discoloration  of  the  great  toe,  and  at  the  same  time,  that 
it  was  devoid  of  sensation;  this  condition  has  since  extended 
to  the  other  toes  of  this  foot,  and  to  the  foot  itself. 

When  admitted,  nearly  the  whole  foot  was  of  a  purple 
color,  totally  void  of  sensibility,  and  large  blebs  over  its  sur- 
face. Its  temperature,  as  well  as  that  of  the  whole  leg,  is  also 
below  the  natural  standard.  On  the  posterior  aspect  of  the 
leg,  for  a  considerable  distance  above  the  ankle,  the  integu- 
ment is  livid,  and  vesicated.    No  pulsation  to  be  felt  in  the 
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popliteal  artery.  Patient  has  been  addicted  to  intemperance, 
and  is  quite  feeble  and  emaciated.  The  left  foot  is  also 
swollen  and  oedematous,  and  sensation  is  impaired.  Pulse  fre- 
quent and  feeble ;  tongue  coated  with  a  dirty  brownish  coal. 
Treatment.  Quin.  sulph.  gr.  1,  every  2d  hour,  and  opii.  gr.  1, 
every  6th  hour ;  wine  and  generous  diet.  Cataplasm  moistened 
with  sol.  sod.  chlor.  to  the  affected  parts. 

Sept.  23. — Gangrene  has  not  extended,  and  a  line  of  demar- 
kation  is  forming.  Left  foot  has  assumed  a  more  healthy  ap- 
pearance. Sept.  21th.  Not  so  well.  Pulse  more  frequent 
and  small ;  tongue  dry  and  brown ;  slight  diarrhoea.  The 
toes  of  the  left  foot  are  again  swollen  and  livid.  Resumed 
the  opium,  which  had  been  discontinued  yesterday.  Sept. 
SOlh.  Condition  improved.  No  extension  of  gangrene ; 
sloughs  rapidly  separating,  with  abundant  discharge  of  pus. 
The  fibula  is  exposed  throughout  nearly  the  whole  of  its  lower 
half  by  the  sloughing  of  the  super-imposed  soft  parts.  Treat- 
ment. Dress  with  balsam  of  Peru  and  many-tailed  bandage. 
Left  foot  has  resumed  its  natural  appearance. 

Oct.  15th. — Doing  well.  The  discharge  continues  very 
profuse.  Nov.  13th.  To-day  the  right  leg  was  amputated  at 
the  usual  point  below  the  knee,  by  the  circular  method,  patient 
being  under  the  influence  of  chloroform.  Jan.  21st,  1849. 
Discharged  cured. 

Remarks. — The  principal  points  of  interest  in  the  above 
case  are  the  occurrence  of  spontaneous  gangrene  in  a  middle- 
aged  person,  without  any  obvious  cause,  the  total  absence  of 
pain  during  the  inception  and  progress  of  the  gangrene,  its 
occurrence  in  both  feet,  its  prompt  arrest  by  treatment,  (ap- 
parently,) and  its  final  cure  by  amputation.  This  was  a  case 
of  humid  gangrene  ;  the  disease  was  preceded  by  a  fever  of 
mild  type,  but  whether  this  had  or  had  not  any  connection 
with  the  cause  of  the  gangrene  is  doubtful.  A  case  of  spon- 
taneous gangrene  of  an  interesting  character  has  just  termi- 
nated fatally  in  the  Medical  department  of  the  Hospital,  in 
which  the  disease  supervened  during  a  severe  attack  of  typhus 
fever,  in  a  young  adult.  In  this  case,  it  commenced  at  the 
knee,  and  was  preceded  and  accompanied  by  severe  pain,  and 
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by  some  symptoms  of  arteritis.  No  opportunity  for  post  mor- 
tem examination  was  allowed.  As  regards  the  absence  of 
pain,  in  one  of  two  cases  of  dry  gangrene,  which  were  under 
treatment  in  the  Hospital  a  few  months  since,  both  in  persons 
of  advanced  age,  there  was  during  the  early  stages  of  the  dis- 
ease no  complaint  of  pain,  but  it  subsequently  became  a  dis- 
tressing symptom,  as  the  disease  progressed.  There  was  here 
extensive  ossification  of  the  arteries. 

Cases  of  Serous  (asthenic)  Apoplexy.    Under  the  care  of  Dr. 
Buck. 

Case  1. — Herman  Stinwart,  aged  21, Germany,  seaman,  was 
admitted  into  the  Hospital  July  18th,  1850,  with  a  bad  com- 
pound fracture  of  the  left  leg.  It  was  found  necessary  to  saw 
off  the  ends  of  the  bones ;  the  soft  parts  were  then  brought  in 
apposition,  and  as  the  patient  was  a  robust  man  in  full  health, 
strong  hopes  of  turning  out  a  useful  limb  were  entertained. 

Sept.  20th. — For  a  time  patient  did  well,  but  he  was  at- 
tacked by  erysipelas,  which  affected  both  legs  ;  there  has  been 
extensive  suppuration,  and  some  sloughing  of  the  fractured 
limb,  and  patient's  constitutional  condition  has  become  seri- 
ously impaired,  he  is  emaciated,  pale,  and  has  a  frequent,  feeble 
pulse  ;  is  on  tonics  and  generous  diet.  Limb  is  now  supported 
on  a  double  inclined  plane.  Oct.  20th.  The  condition  of  the 
patient  has  become  so  much  reduced  that  sloughing  over  the 
sacrum  has  taken  place,  also  over  different  parts  of  both  legs. 
The  legs  are  supported  now  in  a  fracture  box  filled  with  bran, 
in  order  to  distribute  the  pressure  as  equally  as  possible. 

Nov.  4/A. — Condition  somewhat  improved.  Nov.  30th.  To- 
day patient  was  placed  in  one  of  Arnott's  water  beds  ;  the  bed 
sores  are  much  enlarged,  and  the  sacrum  is  exposed ;  "patient 
is  exceedingly  emaciated,  has  but  little  appetite,  but  takes  his 
stimulants  with  a  relish.  Requires  large  anodynes  at  night. 
There  is  considerable  union  of  the  fracture,  but  there  are 
sinuses  communicating  with  it,  which  discharge  an  unhealthy 
pus.  Pulse  over  100.  Feb.  5th.  Since  his  removal  to  the 
water  bed,  patient  has  been  quite  comfortable,  and  has  im- 
proved; the  ulcerated  surfaces  are  healing,  and  we  are  enabled 
to  make  passive  motion  at  the  right  knee  joint,  in  order  to 
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restore  its  functions ;  the  fractured  limb  looks  well.  Both  are 
still  supported  in  the  bran.  Pulse  still  very  frequent,  but  of 
fair  volume  and  force. 

Feb.  27. — Nothing  worthy  of  note  has  occurred  since  last 
note  until  to-day,  when  he  suddenly  fell  into  a  comatose  con- 
dition, with  excessive  dilatation  of  left  pupil,  and  contraction 
of  right;  partial  paralysis  of  left  side  of  the  body,  muttering, 
tossing  about  of  the  head,  indeed  all  the  symptoms  of  sudden 
serous  effusion  within  the  skull.  Pulse,  which  has,  for  several 
months  been  much  above  the  normal  standard  of  frequency,  is 
now  below  it.  Mar.  1st.  Much  the  same;  can  be  made  to 
swallow  nourishment  and  stimulants  usually,,  but  shows  no  signs 
of  consciousness  ;  is  very  restless  at  times,  requiring  his  hands 
to  be  confined  ;  left  pupil  still  widely  dilated.  Mar.  4th.  Died. 

Autopsy. — Body  extremely  emaciated,  except  the  face, 
which  retained  considerable  of  its  natural  fulness.  Upon  re- 
moving the  calvarium  and  dura  mater  there  was  seen  to  be  a 
profuse  effusion  of  serum  beneath  the  arachnoid,  and  upon 
removing  the  brain,  several  ounces  were  found  at  the  base, 
and  within  the  membranes  of  the  medulla  spinalis  at  its  upper 
part.  Upon  examining  the  internal  structure  of  the  brain, 
there  was  found  to  be  an  enormous  serous  effusion  in  its  ven- 
tricles, which  were  thus  distended  to  about  double  their 
natural  capacity,  the  fourth  ventricle  especially,  as  well  as  the 
canal  connecting  it  with  the  third  There  appeared  to  be  no 
more  effusion  on  the  left  than  the  right  side,  as  was  suspected 
from  the  wide  dilation  of  the  left  pupil. 

Case  2. — Patrick  Leonard,  21,  Ireland,  laborer,  was  ad- 
mitted March  6th,  1851,  having  fallen,  just  before  admission, 
from  the  fourth  story  of  a  house  to  the  cellar,  upon  a  heap  of 
dirt.  Upon  admission,  was  in  a  partially  comatose  condition,, 
but  could  be  aroused  to  answer  questions  in  a  very  unsatisfac- 
tory sort  of  way;  was  restless  when  disturbed,  and  disposed  to 
cry  out  and  complain  ;  breathing  labored,  pupils  closely  con- 
tracted, and  immovable  :  pulse  rather  slow,  of  good  force. 
The  house  physician,  in  my  absence,  was  called  to  the  patient, 
and  cupped  him  ;  almost  immediately,  the  pupils  became  wide- 
ly dilated,  and  then  resumed  a  normal  sizet  and  acted  feebly. 
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Was  somewhat  relieved  by  the  cupping ;  had  vomited  blood. 
Upon  visiting  the  patient  about  two  hours  after  admission,  I 
found  him  breathing  stertorously,  with  a  slow,  strong  pulse. 
Could  find  no  mark  of  injury  about  the  head  whatever.  1 
cupped  him  again  more  freely,  administered  calomel  grs.  xij., 
and  a  stimulating  enema,  applied  sinapisms  to  the  surface,  and 
ice  to  the  shaved  scalp ;  these  measures  appearing  to  be  of  no 
avail,  sat  him  up  in  bed,  and  bled  him  to  §  x.  By  this  his 
breathing  was  rendered  natural  and  easy,  and  his  pulse  softer 
and  more  frequent.  Two  hours  after,  visited  patient,  and 
found  him  in  a  worse  condition  than  before.  Profound  coma, 
slow  and  full  pulse,  loud  stertorous  respiration,  warm  surface. 
Bled  him  in  the  sitting  posture,  with  my  finger  on  the  pulse,  to 
5  x  x  before  a  marked  impression  was  produced.  His  breathing 
tnen  became  easy,  his  pulse  soft  and  rather  frequent,  and  he 
muttered  incoherently  and  made  resistance:  after  being  placed 
in  the  horizontal  position,  his  breathing  was  for  a  few  minutes 
performed  with  the  puffing  out  of  the  lips  and  cheeks,  indicative 
of  great  danger,  but  this  soon  subsided.  Next  morning  better ; 
can  be  roused  to  answer  questions.  No  action  on  the  bowels 
can  be  procured  by  enemata.     Ordered  pills  of  Croton  oil. 

Mar.  9tk. — Better.  Bowels  continue  very  loose  from  the 
effect  of  the  medicine.  Ordered  emp.  vesic."to  nape  of  neck. 
Surface  pale,  pulse  92,  moderate  force.  Pupils  somewhat 
dilated.  March  20th.  Is  now  able  to  walk  about  the  ward  ; 
is  rather  disposed  to  sleep  ;  eats  heartily,  and  takes  wine- whey 
occasionally,  as  his  condition  seems  to  require  it.  Bowels  still 
loose  ;  requires  astringent  enemata  at  times.  March  29th.  For 
several  days  past,  patient  has  appeared  to  be  much  better,  has 
been  walking  about  the  house,  and  has  taken  his  meals  regu- 
larly. To-day,  a  short  time  after  eating  his  breakfast,  he  fell 
suddenly  into  a  state  of  profound  coma,  with  closely  contract- 
ed pupils,  slow  and  feeble  pulse,  relaxation  of  muscular  system, 
and  stertorous  breathing.  There  was  fulness  of  the  veins  of 
the  head,  and  lividity  of  the  lips.  Powerful  counter-irritation 
by  means  of  mustard,  Granville's  lotion,  &c,  with  cupping  to 
the  temples  was  immediately  resorted  to,  but  without  any  sen- 
sible effect ;  the  patient  died  in  the'course  of  an  hour  or  two. 

Autopsy,  twelve  hours  after  death. — Surface  very  pale. 
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The  head  only  was  examined,  and  it  is  unnecessary  to  particu- 
larize the  pathological  appearances,  as  they  were  precisely  simi- 
lar to  those  described  in  case  1. 


Art.  V. — Case  of  Rupture  of  the  Uterus,  followed  by  complete  re- 
covery.   By  TV.  H.  Maxwell,  M.D. 

Mrs.  P.,  aged  29  years,  medium  stature  and  trumous  habit; 
vocation,  tailoress.  Performs  the  domestic  duties  of  her  house. 
Resides  in  4th  story,  and  carries  coal,  water,  &.G.,  to  and  from 
her  room.  Has  always  enjoyed  good  health,  and  has  been  ac- 
customed to  labor  in  the  factories,  in  England,  previously  to 
embarking  for  this  city,  in  the  year  1849.  Her  husband  is  a 
tailor,  to  whom  she  was  married  in  1846.  In  May,  1847, 
at  full  period  of  gestation,  labor  commenced,  and  was  termi- 
nated by  assistance  child  dead  ;  reported  to  have  been  a  case  of 
cross-birth.  On  the  24th  of  June,  1848,  was  again  delivered, 
after  nine  hours'  labor,  of  a  dead  child.  The  loss  of  child  upon 
this  occasion  was  imputed  to  the  "midwife"  not  rendering 
timely  assistance  in  the  delivery  of  the  body,  the  head  having 
been  born  five  hours,  when  labor  was  readily  completed  by 
the  aid  of  an  accoucheur.  On  the  17th  of  November,  1850, 
1  o'clock  a.  m.,  labor  set  in  at  full  period  of  gestation.  Pre- 
pared breakfast,  attended  to  her  domestic  affairs  and  prepared 
dinner.  Took  to  her  bed  at  2  o'clock  p.  m.  I  was  called 
about  4  o'clock  p.  m.  Patient  lying  upon  left  side,  and  labor 
pains  recurring  at  intervals  of  about  3  minutes.  On  making  a 
vaginal  examination  I  found  the  vagina  well  lubricated,  and 
half  filled  with  the  tumor  formed  by  the  unruptured  mem- 
branes. Detected  the  head  presenting,  and  within  the  superior 
strait.  In  due  time  the  membranes  ruptured, head  descending. 
Between  6  and  7  o'clock  p.  m.,  the  head  began  pressing  upon 
perineum,  patient  inclining  to  right  side.  When  the  last  labor 
pain,  characterized  by  no  unusual  severity,  ceased,  she  ex- 
claimed that  she  had  a  "queer"  cramp  in  her  belly,  unlike 
any  thing  she  had  heretofore  experienced — said  that  she  must 
rise — could  not  recline  longer.  She  was  encouraged  that  the 
cramp  would  soon  pass  off,  being  rubbed  over  the  abdomen 
at  this  time  by  a  female  attendant.    She  was  assisted  from 
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her  bed — walked  out  of  her  bed-room  and  across  the  ad- 
jacent room  three  or  four  times — scarcely  lamenting.  The 
pain  not  leaving,  I  approached  her  whilst  she  was  walking; 
placed  my  finger  upon  the  pulse ;  found  it  to  be  120  or  more. 
I  was  surprised  at  this  condition  of  pulse.  Countenance  was 
calm.  Observed  no  evidence  of  prostration,  and  saw  no  blood 
upon  the  floor.  I  assisted  her  to  bed.  She  complained  im- 
mediately upon  reclining  of  recurrence  of  the  cramplike  pain 
in  left  illiac  and  hypogastric  regions.  Exclaimed  that  she  could 
not  recline,  and  must  get  up.  I  made  a  vaginal  examination, 
and  found  to  my  great  astonishment  that  the  head  of  fetus  had 
receded,  and  with  difficulty  could  feel  it  situated  in  right 
iliac  region,  with  face  to  the  left  side.  I  was  greatly  astonish- 
ed to  find  so  few  marked  symptoms  of  rupture ;  and  if  it  were, 
I  was  the  more  astounded  to  see  her  arise  from  her  bed  and 
walk  about  the  room. 

When  last  labor  pain  passed  oft',  and  apparently  between 
relaxation  and  resistance,  the  child,  as  she  avers,  "gave  three 
kicks  "  followed  by  this  cramp-like  pain.  No  hemorrhage  en- 
sued, no  anxiety  of  countenance,  and  no  symptoms  of  prostra- 
tion presented  to  lead  me  to  suspect  so  serious  an  accident, 
until  my  attention  was  drawn  to  the  frequency  of  pulse,  and 
on  examination  to  find  that  the  head  had  receded  above  the 
superior  strait.  The  patient  remained  in  a  sitting  posture,  doz- 
ing in  rocking  chair  for  twelve  hours  ;  at  the  expiration  of 
which  time,  the  question  was  asked, — If  she  felt  weaker  than 
on  the  previous  evening  ?  The  reply  being  "  that  she  thought 
she  did  feel  weaker ;"  but  the  manner  was  not  as  emphatic  or 
positive  as  one  might  suppose. 

At  9  o'clock  on  the  morning  of  the  18th  November,  I  called 
in  my  friend,  Dr.  Linsly,  an  experienced  accoucheur,  who 
coincided  with  me  as  to  the  nature  of  the  accident.  We  im- 
mediately proceeded  to  deliver  by  version,  which  was  readily 
accomplished ;  placenta  descending  with  the  feet  and  legs, 
and  child  delivered  to  the  head.  The  latter  we  found  impos- 
sible to  extricate  by  most  careful  and  continued  manipulation, 
and  use  of  long  forceps.  We  then  truncated  the  child,  and 
endeavored  to  pass  the  hook  into  the  forarum  magnum.  This 
effort,  however,  proved  abortive. 

We  next  used  the  perforator,  but  owing  to  the  difficulty  in 
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holding  the  head  still,  which  was  held  in  palm  of  hand  and  pressed 
up  against  the  parietes  of  abdomen,  counter-pressure  being  made 
by  Dr.  L.  externally,  yet  we  could  not  succeed  in  entering 
either  of  the  fontanelles.  We  then  perforated  the  scalp  over 
the  right  parietal  bone,  and  using  the  two  first  fingers,  was  en- 
abled to  enter  the  anterior  fontanelle — pulled  away  frontal  bone, 
afterwards  delivered  the  head  The  delivery  being  completed, 
each  of  us  in  turn  introduced  our  hand  into  the  abdo- 
men, feeling  distinctly  the  omentum  and  intestines.  There 
was  no  hemorrhage,  neither  did  we  discover  clots  of  blood  in 
the  cavity  of  the  peritoneum.  The  patient  was  now  bandaged 
and  rendered  as  comfortable  as  circumstances  would  admit. 
She  had  taken  up  to  this  time  about  \  pt.  of  brandy.  After 
delivery,  patient  much  prostrated,  sighing,  respiration  40, 
pulse  rapid  and  feeble,  skin  moist.  Brandy  by  tablespoonsful, 
in  milk,  was  ordered  ad  libitum.  Indeed  we  did  not  expect 
that  she  would  survive  an  hour. 

Nov.  18th. — At  12  o'clock  m.  left  patient  with  directions  to 
administer  tablespoonful  of  brandy,  in  milk,  every  hour.  Called 
at  2,  6,  and  9  p.  m.  Pulse  120 ;  feeble.  No  change.  Con- 
tinued brandy  and  milk ;  for  nourishment  and  drinks,  barley 
water  and  beef  tea. 

Nov.  19th. — Twenty-four  hours  after  delivery,  and  36  after 
accident.  Rested  badly — thinks  that  she  could  sleep  if  she 
was  changed.  Perspired  freely  all  night,  cheeks  slightly 
flushed,  skin  moist,  pulse  120  soft,  slight  headache,  tongue 
moist,  thirsty.  Respiration  34  to  36.  Bowels  slightly  tympani- 
tic— firm  pressure  gives  pain.  Urinated  freely.  Continue 
drinks.  —  p.  m.  respiration  34.  pulse  120,  feels  chilly,  cheeks 
flushed,  pain  in  left  shoulder,  bowels  tympanitic — occasionally 
darting  pains  through  bowels.  Ordered  pulv.  ipecac,  c.  grs. 
v.  every  two  hours  till  sleep  is  induced,  and  apply  warm 
camph.  cataplas.  to  bowels.    Continue  drinks. 

Nov.  20th,  3d  day.— 9  a.  m.  Slept  but  little,  pains 
continue,  skin  warm,  respiration  improved,  bowels  moved 
slightly,  no  lochial  discharge,  pain  of  abdomen  aggravated  by 
pressure. 

Br.  Cal.  et.  Opii.  gr.  ^  and  £  every  2  hours.  Continue  poultice 
and  drinks.  8  o'clock  p.  m.  Perspiring  freely,  tongue  smooth 
and  red  at  tip  and  edges.    She  complains  of  constant  aching 
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pain  in  the  abdomen,  which  is  aggravated  on  pressure ;  every 
ten  or  fifteen  minutes  she  experiences  a  darting  pain  in  abdo- 
men. The  bandage  was  removed,  which  gave  some  relief, 
and  she  was  ordered  emp.  ves.  6x12  inches  across  abdomen 
and  above  umbilicus  ;  requested  not  to  give  powder  if  pain 
ceased. 

Nov  2\st,  4th  day. — 9  a.  m.  Powder  taken  at  1\  p.  m.  gave 
relief — the  pain  returned  at  10  p.  m.  and  the  powder  was  re- 
peated, she  then  slept  till  midnight,  when,  the  pain  returning, 
the  powder  was  repeated ;  slept  from  6  to  9  this  a.  m.  Blister 
remained  on  10  h.;  has  drawn  well.  Skin  cool  and  moist, 
tongue  broad  with  whitish  coat.  An  apparently  uterine  tu- 
mor, size  child's  head,  occupying  space  from  pelvis,  as  high  as 
umbilicus.  She  complains  of  pain  in  hypogastric  region. 
Continue  poultices  and  drinks.  R-  ol.  ric.  §ss,  ol.  terebinth. 
3ss.  tinct.  opii.  gts.  x.  M.  to  be  taken  in  aqua  mentha,  also 
to  have  pulv.  ip.  c.  grs.  v.  as  often  as  necessary  to  allay  pain. 
Does  not  urinate ;  used  catheter  and  drew  off  \  pint  of  urine. 
She  was  ordered  a  powder  at  9  o'clock,  and  repeated  at  10. 
Continued  poultices;  slept  well  from  11  to  this  time.  Had 
slight  chill  at  2  p.  m. — is  now  perspiring  freely.  8  p.  m. 
Clammy  perspiration ;  pulse  140,  and  soft ;  no  pain ;  bowels 
tympanitic ;  tongue  coated  ;  bowels  moved  freely.  To  have 
brandy  every  2  hours  in  milk,  and  beef  tea. 

Nov.  22d,  5th  day. — Had  restless  night;  perspired  all 
night ;  bowels  moved  three  times ;  complains  of  griping 
pains,  which  continued  for  5  minutes ;  clammy  perspiration ; 
pulse  120  ;  very  feeble  ;  deglutition  difficult.  Had  brandy  regu- 
larly every  second  hour  during  night.  R-  sulph.  quinini  3ss, 
arom.  s.  acidi  3i.,  aqua  distil.  §ii.,  cap.  coch.  parv.  every  2d 
hour.  Continue  drinks.  Has  taken  grs.  xv.  of  pulv.  Doverii. 
in  last  24  hours.  2\  p.  if.  Skin  moist,  above  natural  heat ; 
tongue  broad  and  white  ;  aphthous  ;  papilae  at  point  of  tongue 
red  and  elevated ;  discontinued  powders ;  continue  poultices 
and  drinks.  9  p.  M.  Urine  drawn  three  times  in  24  hours  ; 
heat  of  skin  natural ;  has  griping  pains  after  each  dose  of  qui- 
nine ;  tympanitis  lessened.  Desires  "  oatmeal  gruei  and  beer," 
which  was  allowed ;  has  eaten  four  oysters. 

Nov.  23d,  6th  day. — Rested  poorly ;  reports  herself  impro- 
ving; bowels  moved  three  times;  dejection  black  and  offen- 
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sive ;  has  slight  pale  reddish  discharge  from  vagina  ;  is  very- 
positive  that  the  breasts  are  enlarging;  has  darting  pains 
through  them,  yet  not  perceptible  to  eye.  5^  p.  h.  Has 
griping  in  bowels,  for  which  she  is  to  have  starch  and  tinct. 
opii.  injection.  Reports  not  feeling  as  well ;  pain  in  hypo- 
gastric region ;  has  not  urinated  since  5  o'clock  this  morning; 
drew  oft'  one  pint  dark  colored  urine — gave  relief ;  continue 
quinine  and  drinks. 

Nov.  2Uh,  1th  day. — Slept  indifferently ;  ascribes  it  to  not 
being  able  to  urinate.  Skin  moist ;  pulse  120  ;  tongue  smooth  ; 
drew  oft" urine;  p.  m.  reports  feeling  better. 

Nov.  25th,  8lh  day. — 3  a.  m.  Urine  drawn.  8j  p.  m.  Perspi- 
ring ;  felt  cool ;  pain  in  right  illiac  region ;  tongue  red  and 
smooth ;  pulse  120,  jerking.  Took  Dov.  pulv.  ges.  v.  last 
evening;  slept  well,  ft  cal.  and  opii.  aa.  gr.  J  every  2d  hour; 
continue  poultices,  medicine  and  drinks.  4  p.  m.  Less  pain  in 
the  right  iliac  region,  but  a  throbbing  sensation,  attended  oc- 
casionally by  a  stinging  pain.    Drew  off  the  urine. 

Nov.  2C)th,  a.  m.  9th  day. — Slept  well  and  perspired  ;  hic- 
cough ;  tumor  in  right  iliac  region,  extending  above  umbili- 
cus; speaks  of  throbbing  pain  in  this  side;  tongue  less  red 
but  smooth,  covered  with  aphthous  patches  numbering  some  10 
to  12,  size  of  a  split  pea;  has  had  no  quinine  since  yesterday; 
complains  of  throat  being  sore.  1^  p.  m.  Find  her  in  half 
sitting  posture ;  complains  of  weakness  and  difficult  respira- 
tion. Continue  her  drinks  and  resume  quinine.  7  p.  m. 
Pain  in  right  side  relieved  by  fomentations;  bowels  moved  by 
1  ss  magnesia  ;  hiccough  ceased  ;  urine  drawn. 

Nov.  27th,  10th  day. — Had  very  restless  night;  pulse 
feeble;  skin  moist;  bowels  moved;  complains  of  pain  in  side; 
respiration  hurried;  urine  drawn;  apply  fomentations;  con- 
tinue nourishment  and  drinks ;  ordered  pulv.  Doverii.  grs.  iv 
and  cal.  gr.  J  every  3d  hour,  also  quinine,  p.  si.  Slept  some ; 
respiration  difficult;  calls  for  air — windows  opened;  a  milky 
discharge  from  vagina  has  appeared  ;  applied  blister  to  hypo- 
gastric region  this  morning,  which  has  drawn  well  ;  continue 
treatment ;  urine  drawn. 

Nov.  28th,  llth  day,  a.  m. — Had  taken  one  pulv.  Dov.  gr. 
iv.  last  evening ;  slept  well ;  free  from  pain  except  upon 
making  from  pressure  ;  less  prominence  of  abdomen ;  tumor 
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more  circumscribed  and  smaller;  vaginal  discharge  continues 
in  moderation ;  temperature  of  skin  natural ;  takes  brandy 
every  hour ;  has  taken  two  eggs  for  breakfast ;  no  change  in 
treatment,  p.  M.  Slept  most  part  of  the  day ;  vaginal  dis- 
charge bloody  ;  moves  herself  freely  in  bed. 

Nov.  29th,  \2th  day. — Pulse  120;  has  been  sleeping  most 
part  of  day  ;  tongue  less  red  ;  aphthae  less  ;  says  if  tongue  and 
throat  were  well  that  she  could  eat ;  tumor  decreasing  and 
less  hard — bears  pressure  well ;  bowels  moved  twice ;  slight 
discharge  from  the  vagina;  continue  treatment  with  addition 
of  chicken  soup.  p.  m.  Vaginal  discharge  whitish  appear- 
ance;  tumor  more  yielding;  bears  pressure  well  and  lies  in 
any  position. 

Nov.  30th,  13th  day. — Last  night  urinated;  little  or  no 
discharge  from  vagina ;  slept  poorly;  cough  is  troublesome; 
bowels  moved  several  times,  p.  m.  Reports  that  the  bowels 
have  moved  every  half  hour  during  the  day ;  discontinue  the 
brandy ;  R-  nit.  argent,  gr.  £  et.  pulv.  opii.  gr.  £  ft.  in  pil.,  to 
be  taken  every  3d  hour  if  necessary. 

Dec.  1st,  14th  day. — Diarrhoea  controlled  by  two  pills ; 
mouth  very  sore;  says  she  would  be  well  were  mouth  well. 

Dec.  16th. — Improving  ;  sits  up  ;  from  this  time  forward  she 
continued  to  improve,  and  within  four  weeks  from  time  of  ac- 
cident she  was  in  the  street ;  she  menstruated  in  nine  weeks, 
and  in  four  weeks  again  menstruated  ;  continued  to  do  well, 
and  is  now  in  as  good  health  as  formerly. 

Remarks. — The  plan  of  treatment  adopted  and  carried  out 
in  this  case  was  the  only  one  which  impressed  the  writer  with 
a  probable  chance  of  success.  The  first  danger  to  have  been  ap- 
prehended was  hemorrhage — this  issue  had  passed  by.  Second 
danger — extensive  uterine  and  peritoneal  inflammation  and 
suppuration.  To  obviate  or  diminish  the  chances  of  thelat'.er, 
the  writer  believed  in  the  establishment  of  a  healthy  tone  of  the 
system,  to  effect  which,  he  believed  that  the  only  true  course 
to  be  pursued,  at  all  hazard,  was  the  plan  adopted. 

The  delay  in  action  in  this  case  was  owing  to  the  entire 
absence  of  the  usual  well  marked  symptoms  of  rupture,  which 
rupture  seemed  to  be  at  the  junction  of  the  neck  with  the  body 
of  the  uterus.  The  lacerated  uterus  being  carried  to  right 
iliac  region  and  behind  the  head  of  the  foetus. 
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Art.  VI. —  Case  of  Caries  affecting  the  Ankle  Joint — Recovery  with- 
out amputation  or  excision.    By  T.  D.  Lee,  M.  D.,  of  New-York. 

The  patient,  Lewis  Tilton,  was  born  in  New-Jersey,  and 
is  now  forty-three  years  of  age ;  is  of  good  constitution 
and  temperate  habits;  is  by  occupation  a  moulder  in  an  iron 
foundry,  and  has  worked  at  the  business  for  the  last  fifteen 
years. 

August  23d,  1844. — Patient  says  that  his  health  has  not 
been  good  for  the  last  four  years  ;  that  when  slightly  indisposed 
his  lower  extremities  always  give  him  pain.  In  the  summer 
of  1841,  he  had  a  superficial  burn  over  the  whole  of  the  left 
foot,  which  was  caused  by  melted  iron  falling  into  his  boot. 
By  this  burn  he  was  kept  from  his  business  for  one  month,  at 
the  expiration  of  which  a  fistulous  ulcer  formed  along  the 
under  surface  of  the  phalangeal  bones  of  the  left  great  toe, 
which  resisted  many  attempts  to  heal  it  by  palliative  surgery  ; 
but  gave  him  but  little  inconvenience.  Patient  is  now  confined 
to  his  bed.  He  complains,  without  having  been  subjected 
to  any  inordinate  exposure,  of  chills,  heat  and  pain  over  the 
whole  body ;  but  the  most  acute  pain  is  referred  to  the  anterior 
surface  of  the  left  tibia.  The  limb  soon  became  intensely  in- 
flamed, from  the  commencement  of  the  middle-third  of  the 
tibia,  down  to  the  phalanges  of  the  toes.  Patient  was  now 
put  under  antiphlogistic  treatment,  both  general  and  local,  for 
one  week.  Fluctuation  was  then  detected  over  the  middle- 
third  of  the  tibia  anteriorly,  and  an  incision  made  down  to  the 
bone,  which  gave  vent  to  about  sixteen  ounces  of  pus.  The  bone 
appeared  healthy,  and  the  incision  soon  cicatrized,  leaving 
this  part  of  the  limb  sound.  Several  small  abcesses  now  pointed 
about  the  ankle,  which  were  opened  and  found  to  contain 
small  particles  of  carious  bone  loose  in  the  pus.  On  further 
examination  it  was  found,  that  the  lower  extremity  of  the  tibia 
and  of  the  fibula,  the  astragalus  and  the  posterior  part  of  the 
os  calcis,  were  in  a  state  of  caries.  A  probe  could  now  be 
passed  freely  through  the  centre  of  the  joint  without  any  in- 
convenience to  the  patient;  and  the  rough  surfaces  of  the 
bones  could  be  heard  grating  on  each  other  as  the  joint  was 
moved.  The  fistulous  ulcer  was  now  laid  open  its  whole 
length,  which  effected  in  a  few  days  a  complete  closure. 
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September  10th. — Patient  has  no  fever,  and  does  not  com- 
plain of  any  pain.  The  discharge  of  pus  is  about  eight  ounces 
daily.  Appetite  is  good  ;  sleeps  sound  by  night.  Patient  was 
now  advised  to  make  beef-steak  the  principal  article  of  his 
diet.  He  was  seen  daily ;  and  it  was  thought  that  he  was 
obedient  to  directions ;  but  on  the  20th  of  September  he  ad- 
mitted that  he  had  ordered  his  beef  cut  from  the  part  where 
there  was  the  most  fat;  and  that  finding  beef  did  not  furnish 
as  much  fat  as  pork,  he  quit  the  former  for  the  latter  article. 
Previous  to  this  attack  he  had  never  had  any  appetite  for  fat 
meat  of  any  kind.  From  September  20th  to  January  1st,  1845, 
patient  was  confined  to  his  bed.  His  appetite  for  pork  con- 
tinued without  any  abatement.  Of  this  article  he  would 
sometimes  eat  more  at  a  meal  than  an  ordinary  laboring  man 
for  the  day.  The  quantity  of  pus  continued  as  before,  about 
eight  ounces  daily  ;  and  floating  fragments  of  bone  were  often 
observed.  Cold  water  was  the  chief  local  applicatidn,  it  being 
the  most  comfortable  to  the  feelings.  Up  to  this  time  the 
patient  gradually  lost  in  flesh.  From  January  1st  to  April  1st, 
the  quantity  of  pus  gradually  diminished.  The  patient  now 
began  to  gain  strength  slowly;  and  as  his  plumpness  increased, 
his  appetite  for  pork  and  fat  gradually  declined.  Same  dress- 
ings continued. 

April  10th. — The  joint  is  now  all  closed  except  at  one 
small  orifice,  of  barely  sufficient  size  to  admit  a  probe,  and 
from  which  there  is  no  discharge.  Patient  walks  about  with- 
out any  inconvenience. 

May  1st. — The  orifice  is  completely  closed,  and  the  joint 
free  from  disease.  Patient  has  returned  lo  his  former  employ- 
ment, and  does  the  same  amount  of  labor  as  before  the  attack. 
From  May  1st,  1845,  to  February  19th,  1851,  there  has  not 
been  the  slightest  renewal  of  disease  about  the  joint,  nor  any 
pain  odlurring  in  either  limb ;  while  his  health  has  been  better 
for  the  last  five  years  than  for  several  previous. 

Present  anatomy  of  the  joint — The  tibia  has  lost  £  of  an 
inch  in  length,  and  rests  upon  the  os  calcis,  with  which  it  is  an- 
chylosed;  the  fibula  has  lost  lj  inches  in  length;  the  body  of 
the  astragalus  is  reduced  to  the  anterior  extremity ;  the  os 
calcis  has  lost  1  inch  of  its  posterior  extremity,  and  is  nearly 
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on  a  line  with  the  tibia.  There  is  flexion  and  extension,  with 
slight  lateral  motion  of  the  part  of  the  foot  anterior  to  the 
tibia;  the  scaphoid  moving  on  the  extremity  of  the  astragalus, 
and  the  cuboides  on  the  os  calcis. 

The  limb  is  one  inch  shorter  than  the  other;  and  the 
foot  one  inch  shorter  than  the  right ;  while  the  tendo  achillis 
lies  in  close  contact  with  the  tibia.  Patient  walks  without  a 
cane  on  ,a  high-heeled  boot,  and  says  the  limb  is  as  strong  as 
the  other. 

For  a  somewhat  similar  case  the  reader  is  referred  to  the 
London  Lancet,  July  1st,  1848,  page  5.  In  this  case  it  ap- 
pears evident  that  the  os  calcis  and  astragalus  were  in  a  state 
of  caries  ;  but  it  was  believed  that  the  internal  parts  of  the 
ankle-joint  were  not  implicated.  Patient,  though  in  failing 
health,  strongly  objecting  to  amputation  below  the  knee  or 
at  the  ankle-joint,  and  wishing  to  retain  his  foot,  Mr.  Thomas 
Wakely  determined  to  remove  the  os  calcis  and  the  astragalus. 
The  operation  was  performed  with  success ;  several  small  ab- 
cesses  formed  about  the  joint  which  healed  ;  while  there  re- 
mained flexion  and  extension  of  the  foot ;  so  that  with  a  high- 
heeled  boot  and  a  stick  patient  could  walk  very  well.  He 
returned  to  his  former  employment,  that  of  tailor,  in  good 
health. 

The  result  in  the  case  which  I  have  reported  was  most 
satisfactory  ;  whether  a  spontaneous  cure  would  have  resulted 
in  the  second  is  somewhat  a  matter  of  conjecture. 


Art.  VII. — A  Contribution  to  tlie  Statistics  of  Rupture  of the  Urinary 
Bladder ;  with  a  table  of  Seventy-eight  Cases.  By  Stephen- 
Smith,  M.  D.,  Assistant  Surgeon  to  Bellevue  Hospital,  N.  Y. 

The  case  of  rupture  of  the  urinary  bladder,  publishecPin  the 
last  No.  of  this  Journal,  occurring  to  parties  known  to  me  per- 
sonally, I  was  led  to  make  a  collection,  as  far  as  in  my  power, 
of  the  reported  cases  of  this  lesion,  at  first  only  with  reference 
to  the  legal  settlement  of  that  case,  but  subsequently,  to  ap- 
pend them  to  it  in  a  tabular  form  when  published.  Beside 
their  incompleteness  at  the  issuing  of  the  March  No.  of  the 
Journal,  I  was  convinced  upon  reflection,  that  their  separate 
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publication,  with  such  conclusions  as  they  necessarily  enforce, 
would  be  the  most  useful  disposition  I  could  make  of  them. 

The  importance  of  this  collection  is  seen  in  the  various 
views  of  writers  upon  this  subject,  and  the  conflicting  and 
often  contradictory  testimony  of  medical  witnesses  in  the  suits 
at  law  which  these  accidents  frequently  involve.  This  arises 
in  great  part  from  the  limited  experience  of  every,  even  the 
most  extensive  practitioner,  of  cases  of  such  rarity ;  and  the 
difficulty  of  examining  a  sufficient  number  to  come  to  safe 
general  conclusions  without  extraordinary  painstaking.  The 
history  of  no  disease  is  complete  without  the  record  of  a  suffi- 
cient number  of  cases  to  establish  every  class  of  symptoms, 
which  variety  of  constitution  or  circumstance  may  develop; 
and  hence  the  importance  and  necessity  of  a  collection  of  well 
authenticated  cases  of  every  disease  ;  especially  if  that  disease 
is  of  frequent,  but  not  common  occurrence  ;  and  still  more  if  it 
involves  the  practitioner  in  the  expression  of  a  medico-legal 
opinion. 

For  the  sake  of  comprehensiveness,  and  to  facilitate  refer- 
ence, I  have  arranged  them  in  the  form  of  tables ;  by  which 
many  cases  otherwise  deserving  a  full  record  are  necessarily 
much  abbreviated  ;  but  where  cases  thus  lose  in  their  individ- 
ual interest,  their  collective  importance  far  more  than  com- 
pensates for  this  mutilation.  To  those  who  have  undertaken 
a  similar  task  I  need  but  hint  at  the  perplexity  under  which  I 
have  labored  in  finding  cases  imperfectly  reported  ;  and  to  this 
circumstance  I  must  refer  the  apparent  deficiency  in  many 
cases ;  all  will  be  found,  however,  to  have  some  points  suffi- 
ciently important  to  make  them  valuable  in  a  collection  where 
we  wish  to  obtain  only  the  aggregate. 

The  literature  of  this  affection  is  very  imperfect,  consisting 
principally  of  briefly  reported  cases,  with  a  few  comments 
upon  them  by  their  writers.  Dr.  Cusack  published,  in  the  2d 
volume  of  the  Dublin  Hospital  Reports,  the  histories  of  two 
cases,  and  added  some  valuable  remarks.  Nothing  further 
appeared  but  occasional  cases  until  the  publication  of  Dr. 
Harrison's  paper  in  the  Dub.  Jour.  Med.  Sci.  volume  IX, 
1836;  who  is  indeed  the  only  author  who  has  made  it  the 
subject  of  extended  and  critical  remark.  Subsequent  authori- 
n.  s. — vol.  vi.  no.  ni.  23 
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ties  have  justly  referred  to  his  article,  as  containing  the  most 
complete  exposition  of  the  symptoms,  diagnosis,  and  treatment 
of  this  lesion ;  for  in  these  particulars  he  has  left  but  little  to 
be  added,  except  what  future  cases  have  revealed.  The  larg- 
est number  of  cases  reported  at  one  time,  were  by  Mr.  Hewitt ; 
published  in  the  Lond.  Med.  Gaz.  April  26th,  1850.  In  this 
country  but  few  cases  have  been  reported,  although  they  are 
of  not  infrequent  occurrence  in  our  hospitals. 

The  following  remarks  will  be  founded  entirely  upon  the 
results  of  these  tables  ;  and  the  inferences  drawn  in  reference 
to  symptoms,  diagnosis,  prognosis,  treatment,  &c,  will  be  sus- 
tained by  reference  to  the  conclusions  under  these  several 
heads. 

Sex  and  Age. 

The  frequency  of  this  lesion  in  the  adult  male  as  compared 
with  the  female  is,  attributed  by  Dr.  Harrison  to  ihe  greater 
size  of  the  female  pelvis,  the  cavity  of  which  is  not  so  exten- 
sively occupied  by  the  bladder  when  this  is  full  of  urine.  Nor, 
says  he,  does  the  bladder  incline  so  much  backwards  as  in  the 
male;  on  the  contrary  it  inclines  more  forwards,  and  enlarges 
more  in  the  transverse  direction,  while  the  uterus  and  its  late- 
ral broad  folds  may  assist  to  break  the  shock  of  any  external 
violence,  applied  to  the  hypogastric  region,  and  so  prevent  the 
direct  concussion  of  the  bladder  against  the  sacral  promontory. 
It  would  seem  from  a  remark  of  this  author,  that  no  cases  of 
this  accident  in  the  female  from  external  violence  had  come 
under  his  observation  or  notice,  previous  to  the  publication  of 
this  article;  and  hence  this  explanation  loses  much  of  its  sig- 
nificancy  in  the  fact  that  such  cases  have  occurred  under 
similar  circumstances  as  in  the  male.  Although  the  relation 
of  the  bladder  to  the  pelvis  and  uterus  in  the  female  tends  to 
diminish  the  chances  of  severe  injury  to  the  former,  that  it 
proves  an  exemption  from  this  accident  these  tables  abundantly 
disprove.  Attaching  to  this  opinion  a  relative  importance,  a 
more  satisfactory  explanation  may  be  found  in  the  difference 
of  habits,  mode  of  life,  &c,  of  the  two  classes. 

In  the  large  majority  of  instances  the  sub  jects  of  this  injury 
have  been  intoxicated  and  engaged  in  pot-house  brawls,  the 
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first  circumstance  predisposing  them  to  a  distended  bladder, 
and  the  latter  to  unresisted,  direct,  external  violence;  others 
have  fallen  under  carts,  from  heights,  and  upon  hard  bodies, 
and  under  each  class  of  causes  rendered  themselves  the  subjects 
of  direct  injury.  The  female,  though  often  the  subject  of  abuse 
and  violence,  is  far  less  disposed  to  confirmed  habits  of  intem- 
perance ;  and  infinitely  less  to  the  exciting  causes  of  this  acci- 
dent, blows,  falls,  &c. ;  from  the  fact  that  her  duties  lie  within 
doors,  where  even  her  fits  of  intoxication  may  pass  off  without 
the  liability  to  external  injuries.  But  direct  violence  applied 
to  the  distended  bladder  of  the  female  must,  as  shown  by  these 
tables,  result  in  rupture  of  that  viscus,  with  all  the  attendant 
consequences.  This  explanation  is  further  shown  to  be  the 
correct  one,  in  the  fact  that  no  cases  of  this  accident  are 
recorded,  where  the  subject  was  above  60  years  of  age ; 
because  at  this  period  persons  may  be  cJ^klered  as  having 
retired  from  the  active  duties  of  life. 

The  frequency  of  this  injury  in  the  adSjp  male  over  the 
boy  is  attributable  to  the  circumstance  that  the  latter  seldom 
allow  the  bladder  to  become  inordinately  distended  ;  but  when 
distended  and  relaxed,  it  is  exposed  as  in  the  female  and  adult 
male  to  rupture  on  the  application  of  a  direct  blow. 

The  period  of  life  at  which  this  lesion  is  most  liable  to  occur 
is  between  the  ages  of  30  and  40  ;  this  period  comprising  about 
one-third  of  the  cases  given  in  these  tables.  The  next  most 
frequent,  being  between  the  ages  of  20  and  30.  Taking  the 
number  included  between  the  ages  of  20  and  40,  and  adding 
to  this  the  adults  of  whom  the  precise  age  is  not  given,  but 
which  most  probably  come  within  this  period,  and  we  have 
more  than  three-fourths  of  all  the  cases  that  occur.  This 
period  occupies  the  most  active  part  of  man's  life — when  he 
is  especially  exposed  both  by  confirmed  habits  and  active 
occupation  to  the  predisposing  and  exciting  causes  of  this 
accident.  The  extreme  infrequency  of  this  lesion  under  20 
years  of  age,  and  its  non-occurrence  above  60,  can  only  be 
thus  explained. 

Condition. 

The  state  of  the  bladder,  most  subject  to  this  accident,  is 
that  of  distension.    In  more  than  half  of  the  cases  in  which  its 
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condition  is  given,  at  the  time  of  the  injury,  it  was  distended  ; 
and  adding  to  these  the  number  of  cases  of  which  the  only 
note  is,  that  the  persons  were  intoxicated  ;  and  in  which  the 
strong  probability  is,  that  the  bladder  was  distended  ;  and  we 
have  a  vast  majority  in  the  distended  state.  In  this  condition, 
the  bladder  approximates  the  solid  viscera  ;  having  for  its  sub- 
stance a  fluid,  but  incompressible  material,  and  for  its  capsule, 
a  tightly  drawn  and  overstretched  membrane,  scarcely  capable 
of  containing  its  gradually  increasing  contents,  when  quiescent ; 
and  much  less  so  when  agitated  by  a  direct  blow  or  general 
concussion.  The  bladder  empty,  and  contracted  down  within 
the  pelvis,  can  only  be  injured  by  such  a  degree  of  violence  as 
shall  separate  the  symphysis  pubis,  or  crush  the  pelvic  bones. 


cussion,  or  interrTaTcauses.  In  the  majority  of  cases,  direct 
violence  has  been  the  cause  ;  in  several  cases,  concussion,  as  a 
fall  from  a  height,  has  resulted  in  rupture  of  this  organ  ;  the 
fluid  contents,  in  these  circumstances,  remaining  a  solid  re- 
sisting body,  only  sufficiently  disturbed  by  the  general  agita- 
tion to  give  a  sudden  and  fatal  determination  to  some  part  of 
the  bladder.  Civiale*  remarks,  that  when  this  accident  results 
from  a  blow,  fall,  concussion,  or  any  direct  violence  impinging 
upon  the  bladder,  when  full  of  urine  ;  the  rapture  depends  upon 
the  impulsion  given  to  the  liquid  by  the  sudden  force  commu- 
nicated. The  internal  causes  are  strictures,  resulting  in  over 
distention,  ulceration,  and  consequent  rupture,  or  violent  strain- 
ing to  overcome  the  impediment  to  the  escape  of  urine  ;  pres- 
sure of  the  child's  head  upon  the  urethra,  during  a  protracted 
second  stage  of  labor,  giving  rise  to  fatal  distention  from  an  ac- 
cumulation of  urine,  or  finally,  retroversio  uteri,  in  which  the 
mal-position  of  the  uterus  had  the  same  mechanical  effect  in 
causing  retention  as  the  child's  head  during  labor.  Three 
cases  of  rupture,  from  violent  efforts  to  evacuate  the  bladder 
when  retention  was  caused  by  stricture,  are  given  in  these 
tables ;  the  first,  case  8,  rupturing  into  the  cellular  tissue  ; 


Causes. 


The  causes  ol 


lure  are  direct  or  indirect  violence,  con- 


*  Maladies  des  Organes  Genito  Urinaret, par  M.  Civiale.  Paris,  1812.  Vol. 
.   p.  261. 
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the  second,  case  2,  into  the  cavity  of  the  peritoneum  ;  and  the 
third,  case  29,  being  only  a  partial  rupture.  A  case  of  this 
kindisgiven  by  Mr.  Brodie,  (Dis.  Urin.Org.)  but  is  too  imperfect 
for  our  use.  The  case  of  partial  rupture,  by  Mr.  Keal,  though 
reported  and  referred  to  as  authentic,  and  as  such  entitled  to 
a  place  in  these  tables,  admits  of  some  doubts  as  to  its  correct- 
ness. Rupture  in  the  parturient  female,  of  which  four  cases  are 
given,  depended  in  two  upon  a  long  protracted  second  stage  ;  in 
one  the  labor  was  easy,  in  one  not  given.  In  a  fifth,  the  cause 
of  rupture  was,  pressure  of  the  retroverted  uterus  in  a  pregnant 
woman  upon  the  urethra,  causing  fatal  retention. 

Symptoms. 

The  symptoms  of  rupture  of  the  bladder  may  be  severe, 
slight,  or  absent  When  severe,  they  consist  of  collapse,  in- 
tense pain  in  hypogastric  region,  a  great  desire  but  incapacity 
to  expel  urine,  rapid  feeble  pulse,  hot  slufe?  thirst,  and  in  the 
progress  of  the  case,  all  the  symptoms  of  peritonitis  ensue,  as 
tension,  great  tenderness  of  the  abdomen,  vomiting,  <fcc. ; 
power  to  void  urine  may  be  experienced,  or  desire  but  inabi- 
lity to  urinate  may  remain  a  very  aggravating  symptom  to  the 
last ;  and  when,  finally,  dissolution  approaches,  all  the  most 
prominent  symptoms  subside,  and  the  sufferer  dies  in  possession 
of  his  reason.  In  the  great  majority  of  cases,  severe  symptoms 
continue  from  the  first ;  those  of  rupture  into  the  peritoneal 
cavity  pursuing  the  course  of  acute  peritonitis,  those  into  the 
cellular  tissue  of  urinary  infiltration  ;  or  the  symptoms  may  at 
first  be  slight,  even  when  the  seat  of  rupture  is  in  the  posterior 
wall  of  the  bladder,  not  preventing  sleep,  or  even  the  usual  oc- 
cupation of  the  patient ;  but  these  are  sooner  or  later  followed 
by  all  the  most  aggravating  symptoms  of  acute  peritonitis,  and 
death  finally  supervenes  as  rapidly  as  in  the  most  severe  forms 
— or  primary  symptoms  may  be  entirely  absent,  as  in  case  36, 
where  the  patient,  after  receiving  the  injury,  went  to  a  convi- 
vial party  to  dine,  and  upon  relating  the  occurrence  to  a  sur- 
geon, one  of  the  party,  was  for  the  first  time  informed  of  the 
nature  of  his  accident,  and  died  in  24  hours  after.  In  these 
cases,  also,  severe  symptoms  usually  soon  supervene,  and  death 
follows  rapidly.    The  desire  to  evacuate  the  bladder,  generally 
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a  most  harassing  symptom,  may  not  exist  at  all ;  though  pre- 
sent immediately  before  the  accident,  as  seen  in  cases  27,  34, 
48,  &c.  The  power  to  void  urine  from  the  first  is  very  rare, 
but  in  many  it  is  developed  in  the  progress  of  the  case.  Loco- 
motion, though  generally  absent,  is  not  invariably  so,  as  is  seen 
in  cases  30,  58,  &c,  in  the  form  of  which  it  was  present  in  a 
remarkable  degree.  The  constancy  with  which  bloody  urine 
is  drawn  by  the  catheter,  makes  it  a  very  important  symptom 
in  regard  to  diagnosis  ;  still  it  is  not  always  present,  clear  urine 
being  drawn  occasionally  throughout  the  whole  progress  of  the 
case. 

Diagnosis. 

The  difficulty  of  diagnosis,  in  cases  of  rupture  of  the  urinary 
oladder,  will  depend  much  upon  the  seat  of  the  lesion,  the  cha- 
racter of  the  accident,  and  the  complications  which  may  exist 
from  injuries  of  other  parts.  In  reference  to  diagnosis,  Dr. 
Harrison  remarks,  that,  "  In  general,  rupture  of  the  bladder  is 
attended  with  such  symptoms  as  to  render  the  diagnosis  tolera- 
bly clear  and  certain  ;  in  some  instances  the  nature  of  the  case 
is  almost  manifest  to  the  most  superficial  observer  ;  in  others, 
it  is  more  obscure,  and  will  require  some  close  and  careful  ob- 
servation to  determine  its  existence ;  and  in  others  again,  it 
may  be  altogether  overlooked  from  the  pressing  character  of 
some  other  more  urgent  symptom.  As  rupture  of  the  bladder 
is  the  effect  of  only  two  species  of  injury,  the  account  of  the 
accident  may  afford  much  information;  thus  every  case  on  re- 
cord has  been  the  result,  either  of  some  force  directly  applied 
against  the  abdomen,  such  as  a  blow  or  a  fall  upon  some  resist- 
ing body,  or  of  a  fall  from  a  height  causing  a  general  concus- 
sion of  the  whole  frame  ;  in  this  latter  case,  the  injury  is  more 
likely  to  be  overlooked,  particularly  if  the  individual  have  suf- 
fered in  any  other  and  more  obvious  manner  ;  hence  after  such 
accidents,  the  attention  of  the  practitioner  should  be  early  di- 
rected to  the  urinary  discharge,  and  if  there  be  any  inability  to 
pass  urine  and  a  desire  to  do  so,  the  catheter  should  be  intro- 
duced, from  which,  in  all  probability,  some  information  will  be 
obtained.  When  the  rupture  has  been  the  effect  of  violence 
directly  applied  to  the  hypogastric  region,  the  symptoms  are 
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more  obvious,  and  the  real  nature  of  the  injury  can  scarcely  be 
overlooked  ;  the  patient  is  himself  often  aware  of  it,  and  states 
that  he  knew  that  his  bladder  was  full  of  urine  at  the  time  of 
the  accident,  that  he  felt  it  to  burst  within  him  ;  together  with 
this  account,  the  sensation  of  sinking  sickness,  pain  in  the  ab- 
domen, and  peculiar  feeling  about  the  praecordia,  are  all  indica- 
tive of  the  rupture  of  some  viscus.  Should  the  patient,  how- 
ever, have  been  intoxicated  at  the  time  of  the  accident  (noun- 
likely  circumstance),  the  surgeon  will  be  deprived  of  this  infor- 
mation, and  must  therefore  rather  depend  on  the  symptoms 
present :  such  as  the  desire  to  make  water  without  the  power 
to  do  so  ;  the  severe  pain  in  tlie  abdomen  and  perinaeum  during 
these  attempts ;  the  tense  state  of  the  abdomen  ;  the  general 
fulness,  and  the  absence  of  any  circumscribed  tumor,  as  in  re- 
tention of  urine  ;  all  these  are  important  features,,  and  charac- 
teristic of  this  serious  injury  ;  finally,  the  passing  of  the  cathe- 
ter will  throw  considerable  light  upon  the  nature  of  the  case, 
the  introduction  of  this  instrument  into  the  bladder  being  at- 
tended with  a  peculiar  resistance  ;  also  the  manner  in  which 
the  urine  flows  through  it,  not  in  a  stream,  but  as  if  it  merely 
filled  and  overflowed  the  instrument  slowly  ;  at  one  time  only 
a  few  drops  passing,  at  another  a  considerable  quantity — this 
difference  depending  on  some  alterations  in  the  direction  of 
the  instrument,  or  in  the  degree  of  pressure  with  which  it  is 
pushed  against  the  bladder,  whereby  the  edges  of  the  rupture 
must  be  separated,  and  more  or  less  of  the  abdominal  and 
pelvic  urine  be  discharged." 

Rupture  on  the  anterior  surface  or  about  the  neck  is  more 
generally  complicated  with  severe  injuries  to  the  pelvis  and 
other  organs,  which  tends  to  render  their  true  nature  more 
obscure  ;  but  the  more  prominent  symptoms  immediately  per- 
taining to  the  bladder  are  usually  present,  with  infiltration  into 
the  cellular  tissue  and  the  resulting  irritation,  sloughing, 
typhoid  symptoms,  &c.  "If  immediately  after  any  accident 
likely  to  injure  the  bladder,  severe  pain  follows  in  the  hypo- 
gastric region,  with  passage  of  blood  or  bloody  urine  by  the 
catheter  ;  if  more  than  a  very  small  quantity  of  blood  is  never 
voided  at  one  time,  nor  drawn  off  by  the  catheter  ;  if  a  pecu- 
'  liar  sensation  of  pressure  against  the  point  of  the  catheter  be 
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felt,  and  if  these  symptoms  be  unaccompanied  by  the  severe 
prostration  of  strength  and  depression  of  pulse  which  always 
follow  peritoneal  perforation,  rupture  of  the  bladder  external 
to  the  peritoneum  may  fairly  be  inferred,  and  the  treatment 
founded  on  the  inference."*  In  some  cases  there  may  be  a 
mixture  of  both  classes  of  symptoms,  as  in  several  of  the  cases 
reported  by  Mr.  Hewitt,  where  the  peritoneum  became  in- 
volved and  separated  from  the  abdominal  wall  ;  and  as  in  case 
8,  by  Sir  E.  Home,  where  rupture  occurred  in  the  anterior 
wall  from  stricture,  and  the  urine  infiltrated  the  cellular  tissue 
as  high  as  the  umbilicus,  where  it  ruptured  the  peritoneum  and 
entered  the  cavity  of  the  abdomen. 

Prognosis. 

Although  recovery  has  taken  place  both  when  the  rupture 
has  been  into  the  peritoneum  and  the  cellular  tissue,  yet  so 
uniformly  does  it  terminate  fatally  that  the  prognosis  cannot 
be  otherwise  than  fatal.  Mr.  Syme  in  his  "  Path  and  Practice 
of  Surgery,"  remarks,  that  "  if  the  rupture  takes  place  above 
or  within  the  reflexion  of  the  peritoneum,  there  cannot  be  the 
slightest  chance  of  escape.  But  if  the  rent  is  at  the  anterior 
part,  so  as  to  discharge  the  contents  of  the  bladder  by  a  sud- 
den gush  into  the  cellular  substance,  and  condense  it  in  such  a 
way  that  only  the  portion  in  contact  with  the  urine  may  be 
deprived  of  life ;  it  appears  that  the  patient  may  be  saved  by 
timely  incisions."  Facts,  however,  prove  that  rupture  may 
take  place  into  the  peritoneal  cavity,  and  the  patient  survive  ; 
such  is  case  54,  by  Mr.  Chaldecott,  the  diagnosis  of  which  was 
confirmed  by  Aston  Key  ;  another  was  reported  by  Mr.  Arnott 
to  the  Medico  Chirurg.  Soc.  in  1843,  the  particulars  of  which 
I  have  not  been  able  to  obtain  (Taylor's  Med.  Juris.,  Second 
Am.  Ed.  p.  313);  a  third  is  referred  to  by  Civiale  as  having 
been  reported  by  him  in  Le  Parallel. f  Dr.  Blundell  takes  the 
opposite  ground  on  his  prognosis  of  rupture.  "  If,"  says  he,  "  the 
urine  is  extravasated  in  front,  I  fear  there  is  little  to  be  done  ; 
inflammation,  sloughing,  death, — these  are  successively  the  fate 

*Mr.  Wells.  London  Medical  Gazette,  N.  S.,  Vol.  xxxvi.  1845. 
f  Civiale  Op.  Cit.  p.  260. 
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of  your  unhappy  patient.  If,  however,  instead  of  the  anterior 
rupture,  there  is  a  laceration  of  the  bladder  behind,  so  that  all 
the  urine  escape  into  the  peritoneal  sac,  I  conceive  there  is  yet 
something  which  might  perhaps  be  attempted."*  These 
instances  of  recovery,  together  with  those  in  which  nature 
seems  to  have  made  an  effort  to  repair  the  lesion,  but  was 
rendered  abortive  by  the  imprudences  of  the  patient,  as  in 
cases  22,  32,  &c,  must  encourage  the  practitioner  to  promptly 
meet  all  the  indications  which  may  occur,  and  not  despair  of 
a  favorable  termination. 

Of  the  fatal  cases  the  majority  die  within  five  days  from 
the  receipt  of  the  injury  ;  somewhat  less  than  \  between  the 
5th  and  10th  days,  while  within  10  days,  more  than  f 
prove  fatal ;  those  which  survive  this  latter  period  are  rare  ex- 
ceptions, especially  when  the  rupture  is  into  the  peritoneal 
cavity. 

Pathology. 

The  pathology  of  rupture  of  the  bladder,  consists  of  the 
morbid  appearances  in  the  cavity  of  the  abdomen,  when  rupture 
takes  places  in  this  region  ;  of  the  seat  of  rupture  in  the  bladder 
and  the  morbid  appearances  of  this  viscus  ;  and  finally,  of  those 
changes  which  infiltration  of  urine  and  inflammation  may 
cause  when  rupture  is  into  the  cellular  tissue,  and  external  to 
the  peritoneum. 

When  urine  is  extravasated  into  the  peritoneal  cavity,  we 
have  the  exciting  cause  of  acute  peritonitis,  and  in  the  vast 
majority  of  cases  this  affection  is  rapidly  developed,  and  its 
autopsical  evidences  are  usually  well  marked.  Urine  is  gener- 
ally found  in  the  cavity  of  the  peritoneum,  but  not  invariably 
when  the  rupture  is  in  the  posterior  wall  of  the  bladder  ;  when 
not  found  the  patient  has  usually  had  power  to  expel  urine, 
and  by  this  means  its  collection  had  been  prevented.  The 
signs  of  inflammation  are  generally  much  more  abundant  in 
the  region  of  the  bladder,  especially  in  the  pelvic  cul-de-sac, 
where  the  urine  tends  to  collect ;  and  about  the  rent,  consisting 

•Principles  and  Practice  of  Obstetric  Medicine,  by  James  Blundell,  M.D., 
late  Prof,  of  Obstetric  Medicine,  at  Guy's  Hospital,  London.  Lee  and  Rogers' 
edition,  1840,  p.  862. 
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of  effusions  of  lymph  and  adhesions  of  the  folds  of  the  intestines 
to  each  other  and  to  the  bladder ;  in  some  cases  forming 
pouches  which  circumscribe  the  effused  urine  and  prevent  its 
further  extravasations,  and  a  thick  coating  of  lymph  upon  the 
pelvic  peritoneum.  The  marks  of  inflammation  are  frequently 
though  not  universally  slight  in  the  upper  part  of  the  abdomen, 
which  the  urine  does  not  perhaps  reach ;  or  at  least  where  it 
does  not  collect.  In  some  cases  the  peritoneum  has  been  strip- 
ped off  from  the  abdominal  walls  as  high  as  the  umbilicus, 
depending  upon  the  infiltration  of  urine  into  the  cellular  tissue 
consequent  upon  a  rupture  external  to  the  peritoneum.  The 
exceptions  to  this  rule  are  where  there  are  no  signs  of  peri- 
tonitis or  inflammation  within  the  peritoneal  cavity,  though 
the  rupture  has  been  through  the  posterior  wall  of  the  bladder, 
as  seen  in  case  57,  by  Mr.  Bower,  where  all  the  prominent 
symptoms  of  peritonitis  were  present,  but  not  a  trace  of  inflam- 
mation after  death. 

By  far  the  most  frequent  seat  of  rupture  is  in  the  posterior 
wall,  into  the  peritoneal  cavity,  and  generally  the  result  of 
direct  violence.  Rupture  may,  however,  occur  in  the  anterior 
wall  from  direct  blows  upon  the  bladder,  and  even  in  conse- 
quence of  voluntary  efforts  to  overcome  a  stricture.  Dr.  Har- 
rison accounts  for  the  posterior  rupture  of  the  bladder,  by  sup- 
posing that  when  distended  it  is  compressed  against  the  pro- 
monotory  of  the  sacrum  ;  but  in  very  many  cases  the  seat  of 
rupture  is  in  the  superior  fundus  beyond  the  level  of  the  pro- 
jection of  the  sacrum,  and  not  liable  to  be  brought  in  contact 
with  it.  Especially  must  this  explanation  fail  to  account  for  the 
rupture  in  the  posterior  part  of  the  superior  fundus,  when  the  only 
cause  is  a  general  concussion,  where  the  patient  falls  striking 
upon  his  feet.  A  more  satisfactory  explanation  would  be  that 
the  posterior  is  far  the  weaker  portion  of  the  bladder,  when 
this  viscus  is  greatly  distended,  as  in  that  condition  its  mus- 
cular fibres  are  separated,  and  allow  rupture  to  take  place. 

Dr.  Harrison  thus  decribes  the  appearances  of  the  bladder  : 
"  The  rent  is  generally  obliquely  transverse  ;  the  serous  mem- 
brane is  cleft  to  the  distance  of  an  inch  and  a  half  or  two 
inches  ;  the  edges  are  clean  cut,  and  the  division  in  this  coat 
extends  further,  particularly  upwards,  than  that  in  the  other 
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tunics  of  the  bladder  ;  the  internal  or  mucous  coat  is  rugose, 
and  rather  pale  or  slightly  reddened  in  parts,  and  generally- 
free  from  any  acute  inflammation ;  near  the  edges  of  the 
opening  a  slight  submucous  effusion  exists,  rendering  them 
somewhat  pulpy  and  protuberant;  the  muscular  coat  presents 
no  peculiar  appearance,  except  at  the  lips  of  the  wound ;  here 
it  appears  jagged  and  irregular  or  torn,  with  slight  ecchymosis 
between  the  fibres.  In  some  cases  the  lips  of  the  rupture  have 
been  found  partly  agglutinated,  so  as  to  prevent  any  further 
communication  between  the  bladder  and  the  peritoneum."  Rup- 
ture occurring  in  the  anterior  wall  or  neck  is  very  generally 
accompanied  by  extensive  injuiies  to  the  pelvis,  the  cause 
being  some  crushing  force,  as  a  cart-wheel.,  and  the  result  being 
laceration  from  the  forcible  separation  of  the  symphyses  or 
fracture  of  the  pelvic  bones.  There  are  cases  in  which  rupture 
has  taken  place  in  this  situation  from  over-distention  and  even 
direct  violence. 

In  the  majority  of  instances  the  bladder  itself,  though  the 
seat  of  the  injury,  does  not  suffer  materially  from  the  surround- 
ing inflammation,  except  its  peritoneal  coat;  in  some  cases  the 
mucous  membrane  has  marks  of  intense  inflammation,  with 
effusion  of  lymph,  while  in  the  last  two  cases  mentioned  in  the 
table,  the  most  remarkable  on  record,  the  bladder  seems  to 
have  entirely  disappeared. 

Treatment. 

The  treatment  of  rupture  of  the  bladder  varies  with  the 
seat  of  the  lesion,  whether  without  or  within  the  peritoneal 
cavity.  In  the  former  case  free  incisions,  to  give  exit  to  the 
urine  extravasated  into  the  pelvic  cellular  tissue  and  such  gene- 
ral remedies  as  the  nature  of  the  case  indicates,  is  the  course 
of  treatment  which  is  recommended  and  has  generally  been 
pursued.  To  be  successful  this  treatment  must  be  early  adopt- 
ed, otherwise  sloughing  and  all  its  severe  consequences  will 
rapidly  follow.  Dr.  Walker  of  Boston,  case  50,  in  a  case  of 
rupture  external  to  the  peritoneum,  adopted  a  practice  hitherto 
untried,  and  which  not  only  saved  his  patient  but  seems  the 
most  rational  yet  pursued.  This  gentleman  performed  the 
lateral  operation  upon  the  bladder  as  for  stone,  and  thus  not 


348 


Smith  on  Rupture  of  the  Bladder. 


only  secured  the  escape  of  the  infiltrated  urine,  but  prevented 
its  further  extravasation  by  affording  it  a  ready  outlet  from  the 
bladder.  Convalescence  in  this  case  was  rapid  and  complete, 
although  the  accident  to  the  bladder  was  complicated  with  ex- 
tensive injuries  to  the  pelvis. 

In  regard  to  intra-peritoneal  rupture,  Dr.  Harrison  thus 
states  the  indications  :  first,  to  arrest  peritonitis;  secondly,  to 
abstract  the  effused  fluid  from  the  abdomen  ;  and  thirdly,  to 
guard  against  any  further  effusions  by  disposing  the  vesical 
wound  to  heal.  In  regard  to  the  first  of  these  indications  he 
advises  "  bleeding,  local  and  general ;  leeches  to  the  perineum 
and  anal  region,  small  and  often  repeated  doses  of  calomel  and 
opium;  the  latter  medicine  I  consider  in  this  case  peculiarly 
applicable ;  the  solid  opium  or  the  watery  extract,  in  doses  of 
one  grain  or  one  and  a  half  very  often  repeated,  and  a  supposi- 
tory of  the  same,  together  with  bleeding,  fomentations  and  the 
warm  bath,  are  general  remedies,  on  which  I  should  place 
most  reliance." 

To  remove  the  effused  fluid  from  the  cavity  of  the  perito- 
neum, the  operation  of  paracentesis  has  been  performed,  but 
invariably  without  success.  Dr.  Harrison  remarks  very  justly 
of  this  operation :  "  The  urine  which  is  effused,  and  which  is 
the  source  of  all  the  danger,  is  principally  lodged  in  the  pelvic 
cul  de  sac,  and  is  more  or  less  confined  to  that  region,  partly 
from  its  depending  position,  and  partly  from  the  adhesions 
which  we  have  reason  to  expect  under  proper  and  active  treat- 
ment may  have  been  formed  between  the  bladder  and  the 
adjacent  viscera,  at  the  upper  orifice  of  the  pelvis.  Paracen- 
tesis of  the  abdomen,  as  performed  in  the  ordinary  situations, 
cannot  possibly  evacuate  this  region,  nay,  it  may  rather  prove 
injurious  by  inducing  a  more  general  effusion  of  the  fluid,  and 
of  course  irritation  of  the  peritoneum  by  a  partial  removal  of 
the  urine  from  this  depending  position."  To  meet  this  second 
indication  Dr.  H.  proposes  the  following  operation,  which, 
though  it  has  never  been  performed,  has  received  the  sanction 
of  the  highest  authorities,  viz.,  to  puncture  this  pelvic  cul  de 
sac  through  the  rectum.  The  operation  might  be  done  with  a 
trocar,  or  a  long  curved  bistoury,  with  a  sheath,  and  a  cutting 
edge  only  on  its  extremity.    The  patient  being  in  the  recum- 
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bent  posture,  with  his  knees  drawn  up  and  somewhat  separated, 
the  finger  of  the  left  hand  might  be  passed  up  the  rectum  as  far 
as  possible  and  pressed  against  its  fore-part.  The  catheter  in 
the  bladder  might  also  assist  in  guiding  the  finger  to  the  cul  de 
sac  behind  that  organ.  The  canula  of  a  long  curved  trocar 
might  next  be  passed  along  the  finger,  and,  when  its  extremity 
has  been  placed  against  the  fore-part  of  the  rectum,  exactly  in 
the  median  line,  the  stillette  might  then  be  pushed  through  it, 
and  the  peritoneum  opened. 

To  guard  against  further  effusions  of  urine  into  the  perito- 
neal cavity,  I  would  propose  the  lateral  operation  upon  the 
bladder  as  performed  in  the  case  of  Dr.  Walker,  which  would  ef- 
fectually drain  off  this  fluid  as  fast  as  secreted  ;  this  the  catheter 
cannot  do,  as  the  bladder  is  in  the  majority  of  instances  con- 
tracted to  a  small  capacity.  This  operation  to  be  successful 
ought  also  to  be  performed  as  early  as  possible,  to  afford  an  im- 
mediate channel  for  the  escape  of  the  accumulating  fluid. 

Dr.  Blundell  proposes  an  entirely  new  operation  in  cases 
of  rupture  into  the  peritoneal  cavity,  which  is  as  inconsiderate 
as  the  experiments  which  he  instituted  to  prove  its  practica- 
bility are  novel.  "  Were  a  relation  of  mine,"  he  remarks,  "  in 
this  condition,  I  should  recommend  the  making  of  an  opening 
above  the  symphysis  pubis  so  as  to  withdraw  the  urine  ;  and 
the  thorough  ablution  of  the  abdominal  cavity  and  its  contents, 
by  means  of  the  free  injection  of  distilled  water  at  ninety-eight 
degrees  (or  more)  of  Farenheit's  thermometer.  The  operation 
should  be  continued  prudently,  no  symptoms  forbidding,  till 
the  water  comes  away  without  manifesting  the  urinary  char- 
acteristics. The  peritoneum  thoroughly  washed,  I  would  then 
recommend  that  the  ruptured  part  should  be  drawn  up  to  the 
abdominal  opening;  and,  the  bladder  being,  at  this  time,  lax 
and  dilatable,  this  might  easily  be  done.  This  accomplish- 
ed, the  laceration  might  be  closed  with  a  ligature ;  the  parts  of 
the  bladder  lying  forth  beyond  the  ligature,  being  carefully  cut 
away  ;  and  the  bladder  being  then  drawn  up,  by  means  of  the 
ligature,  to  the  abdominal  opening  internally,  one  of  the  ends 
of  the  ligature  might  be  cut  away  and  the  other  might  be 
brought  to  lie  out  at  the  wound ; — to  separate  and  be  with- 
drawn afterwards  as  in  tying  up  an  artery." 
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Medico-Legal  Relations. 

The  bearing  which  these  tables  have  upon  legal  medicine 
are  not  unimportant,  as  this  accident  is  becoming  more  and 
more  frequently  the  subject  of  litigation.  The  medico-legal 
questions  which  are  generally  raised  in  suits  at  law  where  this 
subject  is  litigated  are  stated  by  Mr.  Taylor  to  be :  Was  the 
rupture  the  result  of  wilful  violence  or  of  an  accidental  fall  ? 
or,  did  it  proceed  from  spontaneous  causes  as  from  over-disten- 
tion  V*  The  settlement  of  these  questions  depends  very  much 
upon  the  nature  of  the  accident,  and  the  previous  history  of 
the  patient;  little  difficulty  can  arise  except  where  violence 
and  accidental  injuries  occur  in  the  same  case,  making  it 
doubtful  which  has  precedence.  Mr.  Taylor  thus  remarks  in 
reference  to  cases  where  violence  alone  is  used.  "  If  a  man 
were  in  good  health  prior  to  being  struck,  if  he  suddenly  felt 
intense  pain,  could  not  pass  his  urine  afterwards,  and  died  from 
an  attack  of  peritonitis  in  five  or  six  days  ;  if,  after  death,  the 
bladder  was  found  lacerated,  but  this  organ  and  the  urethra 
were  otherwise  in  a  healthy  condition,  there  can  be  no  doubt 
that  the  blow  was  the  sole  cause  of  rupture  and  death.  In 
such  cases  to  attribute  the  rupture  to  spontaneous  causes  would 
be  equal  to  denying  all  kind  of  causation."  Where  wilful 
violence  and  accidental  injuries  occur  in  the  same  case  it  may 
be  difficult  or  even  impossible  to  determine  which  was  the  ac- 
tual cause  of  the  rupture.  In  a  case  of  this  kind,  reported  by 
Mr.  Syme  ;  the  deceased,  after  a  quarrel  in  which  blows  were 
exchanged,  walked  home,  a  distance  of  more  than  a  mile ;  and 
in  crossing  the  threshold  of  his  own  door,  fell  forwards  upon 
his  abdomen.  He  began  to  complain  of  great  pain,  was  unable 
to  exert  himself ;  he  died  in  two  days,  and  upon  dissection  the 
bladder  was  found  ruptured  at  its  fundus.  Under  these  cir- 
cumstances it  became  a  question  whether  the  rupture  was 
caused  by  the  violence  of  his  companions,  or  by  the  accidental 
fall  at  the  door  of  his  own  house.   It  was  denied  by  two  medi- 


*  Medical  Jurisprudence,  by  Alfred  Taylor,  F.R.S.  Second  American 
Edition  from  the  Third  London  Edition,  with  notes  and  additions,  by  R.  E. 
Griffith,  M.D.  &c,  Philadelphia  :  1850. 
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cal  witnesses  that  a  person  suffering  from  this  injury  could 
walk  the  distance  of  a  mile,  and  hence  the  accident  must  have 
happened  at  the  time  of  the  fall  upon  his  door  step.  This  opi- 
nion involved  the  question  of  the  power  of  locomotion  after 
ruptures  of  the  bladder ;  and  although  the  fall  was  undoubtedly 
the  cause  of  rupture,  we  may  assert  with  the  utmost  positive- 
ness  that  the  ability  to  walk  a  mile  does  not  disprove  the  opin- 
ion that  the  injury  was  caused  by  the  violence  he  received 
from  his  companions.  In  such  cases  the  previous  history 
of  the  patient,  the  nature  of  the  accident,  and  a  careful  dis- 
crimination of  symptoms  must  guide  in  the  formation  of  an 
opinion. 

In  regard  to  spontaneous  rupture  it  is  exceedingly  rare,  the 
great  majority  being  the  result  of  violence ;  but  it  may  occur, 
first,  when  straining  to  overcome  a  stricture,  or,  secondly,  from 
long  distention  or  ulceration.  "  The  causes  of  spontaneous 
rupture  are  easily  recognizable  by  ascertaining  the  previous 
condition  of  the  deceased,  or  examining  the  bladder  and 
urethra  after  death." — Taylor.  But  so  infrequent  is  this  cause 
compared  with  external  violence,  that  it  rarely  need  occur  in 
forming  an  opinion. 

Other  circumstances  of  a  medico-legal  importance  which 
these  tables  establish  are ;  firstly,  rupture  may  occur  from  an 
accidental  fall,  the  person  striking  upon  his  feet;  secondly,  when 
rupture  is  produced  by  a  blow  there  is  rarely  the  slightest  ap- 
parent injury  to  the  skin ;  thirdly,  the  patient  may  have  the 
power  immediately  after  the  accident  to  empty  the  bladder 
voluntarily;  while,  in  very  many  cases,  this  capacity  to  uri- 
nate is  developed  in  the  progress  of  the  case ;  fourthly,  in  re- 
gard to  the  question  of  survivance  for  a  given  period,  no  rule 
can  be  given  ;  for,  although  the  majority  of  cases  prove  fatal 
within  five  days,  persons  may  actually  survive  the  severest 
forms  of  this  injury. 

Rupture  of  the  bladder  during  parturition  from  pressure  of 
the  child's  head  upon  the  distended  organ  has,  according  to 
Taylor,  fixed  a  charge  of  malapraxis  on  the  medical  attendant. 
In  these  cases  he  is  expected  to  know  the  probability  of  such 
an  accident,  and  to  guard  against  it,  if  necessary,  by  the  fre- 
quent use  of  the  catheter. 
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Sex. 

Age. 

Cause. 

Primary  Symptoms. 

Progress  and  Treatment. 

M. 
1. 

30 

Fell  15  feet. 

Insensible; soon  began 
to  complain  of  pain  in 
abdomen  and  about 
epigastrium. 

Abdomen  became  swollen  ;  symp- 
toms increased  in  severity  ;  voided 
a  few  drops  of  urine  at  each  attempt ; 
paracentesis  abdominis  performed, 
but  blood  only  flowed  through  trocar. 

M. 
2. 

23 

Severe  pain  in  abdo- 
men, vomiting,  in- 
ability to  void  urine. 

Abdomen  swelled  ;  catheter  was  in- 
troduced into  bladder  and  remedies 
administered  without  relief;  belly 
became  more  tympanitic,  and  other 
symptoms  increased  in  severity. 

M. 
3. 

Ad. 

Fell  upon 
the  ground, 
striking  hy- 
pogastrium. 

Abdomen  enlarged, 
inability  to  urinate. 

Symptoms  increased  in  severity. 

F. 

4. 

38 

Parturition. 

Slept  well  night  after 
delivery. 

2nd  day  complained  of  pain  in  hy- 
pogastrium,  thirst,  desire    to  pass 
water,  could  discharge  but  2  or  3  oz. 
3d   day,  urine  passed  slillicidium 
4ih  day,  abdomen  more  painful  and 
distended  ;   respiration    quick  and 
labored  ;  pain  and  dyspnoea  increas- 
ed when  incumbent.     5th,  worse, 
introduced  catheter  with  difficulty, 
and  drew  six  oz.  of  dark  colored 
urine  ;  gradually  failed.  Treatment, 
venesection,  &.C. 

F. 
5. 

40 

Retroversio 
uteri. 

Suffered  retention  7 
days,  felt  something 
burst  within  her  ;  re- 
lief to  her  previous 
symptoms  followed. 

Catheter  removed  ;  no  urine  ;  failed 
rapidly. 

M. 

28 

Retention. 

6. 

M. 
7. 

Ad. 

Fell,  strik- 
ing his  belly 
on  a  hard 
body. 

Fainted;  in  a  few 
hours  had  urgent  de- 
sire but  inability  to 
urinate  ;  severe  pain 
in  abdomen,  vomiting, 
&c. 

On  following  day  drew  off"  6  oz. 
urine,  no   relief ;    warm  bath,  in 
which  he  passed  large  quantity  of 
water ;  symptoms  increased  in  se- 
verity. 
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Result 

Post  Mortem  appearances 
of  Viscera. 

Post  Mortem  appearances 
of  Bladder. 

Condition. 

Authorities. 

Lived 
42 

hours. 

Abdomen  contained 
a  large  quantity  of 
blood;  right  kidney 
inflamed  ;  lumbar  and 
iliac  regions  ecchy- 
mosed. 

Opening  in  posterior 
part  sufficient  to  ad- 
mit a  hen's  egg 

Bladder  dis- 
tended. 

Bonetus. 
Sepul.  Anat.,Lib- 
3, sec.  24.  Obs.  12. 

Died. 
Died. 

Urine  effused  into 
cavity  of  abdomen. 

Effusion  of  urine  into 
cavity  of  abdomen. 

Rupture  in  fundus  ad- 
mitting two  fingers. 

Rupture  at  posterior 
part. 

• 

Intoxicated. 
Bladder  dis- 
tended. 

PlERUS. 

Hist.  Anatomico- 
Medica.par  Lieu- 
taud,    Lib.  Pri- 
mus.   Sec.  xii., 
art.  vi.  Obs.  1279. 

Platerus. 
Vide  last  author- 
ity. 

Death 
on  the 
8th 
day. 

14  pints  of  urine  in 
cavity  of  abdomen  ; 
intestines  not  in- 
flamed ;  appearance 
of  viscera  healthy  ; 
uterus  contracted  and 
healthy. 

Ruptured  at  superior 
part  so  as  to  admit  a 
finger  ;  edges  ragged 
and  blackish ;  rest 
healthy. 

Parturient, 
bladder  dis- 
tended. 

Mr.  Hay. 
Med.  Obs.  &Inq. 
Vol.  iv. 

Death 
on  2d 
day. 

9  or  10  pints  of  urine 
in  cavity  of  abdomen. 

Rupture  at  fundus 
sufficient  to  admit 
finger ;  edges  of  aper- 
ture gangrenous. 

Pregnant ; 
bladder  dis- 
tended. 

Mr.  Lynn. 
Med.  Obs.  d-  Inq. 
Vol.  iv. 

Died. 

Circular  hole  of  an 
inch  and  a  half  in  ex- 
tent in  left  side  of 
bladder  ;  edges 
smooth,  without  ap- 
pearance of  lacera- 
tion ;  this  opening  led 
into  a  cavity  in  pel- 
vis, which  contained 
urine. 

Bladder  dis- 
tended. 

Mr.  Johnstone, 
Mem.  of  the  Med. 
Soc.  of  London, 
1773.  Vol.  iii,  p. 
543. 

CTp"  Mr.  Harrison 
considers  this  a  case 
of  hernia  of  the  lin- 
ing   membrane,  not 
rapture. 

Livfd 
5  di  ys. 

Peritoneum  inflamed ; 
intestinps  distended 
with  flatus. 

Very  large  opening 
in  upper  fundus. 

C.  Montague. 
Med.  Commun. 
London,  1790. 

Vol.  vii.,  p.  284. 

N.  S. — VOL.  VI.  NO.  III.  24 
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Primary  Symptoms. 


Progress  and  Treatment. 


30 


Fell  upon 
bench. 


Fell  20  feet, 
striking  on 
bis  feet. 


Straining  at 
stool. 


Coach 
wheel  pas- 
sed over 
belly. 


Horse  fell 
upon  him. 


Fall  forward 
several  feet, 
striking  on 
abdomen. 

Retention. 


Felt  a  rush  from  up- 
per part  and  severe 
pain  in  region  of  blad- 
der ;  desire  to  urinate 
before  urgent ;  now 
absent  ;  passed  no 
water,  abdomen  en- 
larged, painful  and 
tender,  slept  much, 
pulse  140,  feeble  ; 
thirst,  tongue  dry  and 
brown. 

Felt  as  if  his  heart 
had  burst ;  pain  at 
umbilicus  —  intense 
when  erect ;  face  pale 
and  anxious. 


Complained  only  of 
the  bruise  and  pain 
about  his  loins  and 
back ;  peculiar  sensa- 
tions about  heart. 

Felt  something  burst 
in  abdomen  ;  all  the 
symptoms  of  rupture 
of  the  bladder  follow- 
ed. 

Inability  to  urinate, 
no  swelling  of  abdo- 
men, catheter  drew 
off  8  oz.  of  urine, 
passed,  water  volun- 
tarily in  warm  bath. 
Symptoms     as  last 


Collapse ;  severe  pain 
in  abdomen. 


Symptoms  of  intesti- 
nal inflammation  ;  in- 
ability to  urinate. 


On  2d  day,  still  slept  much ;  passed 
no  water.  3d  day,  symptoms  in- 
creased in  severity.  No  passage  of 
water;  punctured  bladder  through 
rectum,  3  oz.  of  urine  ran  off,  no  re- 
lief. 


Constant  desire  to  urinate;  abdo- 
men tense ;  pulse  126 ;  catheter 
drew  but  little  water.  On  2d  day, 
by  changing  its  direction,  drew  3 
pints.  3d  day,  punctured  abdomen 
above  pubis ;  large  quantity  of  clear 
urine  escaped ;  temporary  relief ; 
complained  of  seminal  emissions ; 
delirious  on  8th  day. 


When  placed  in  bed  made  ineffec- 
tual efforts  to  urinate  ;  catheter  drew 
off  2  oz.  urine.  2d  day,  abdomen 
became  tense  and  painful,  symptoms 
of  peritonitis  increased. 


Symptoms  continued. 


Tobacco  enema  given,  which  pros- 
trated excessively.  On  the  4th  day 
had  symptoms  of  peritonitis  ;  slight 
tension  of  abdomen  ;  no  pain  except 
on  pressure. 

Severe  symptoms  continued. 


Abdomen  swollen,  excessively  ten- 
der ;  a  little  bloody  urine  drawn  by 
catheter.  No  reaction. 


Pulse  small  and  contracted  ;  urine 
passed  often  in  small  quantity ; 
thirst. 
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Lived 
3  days. 


Lived 
8  days. 


Lived 
8  days. 


Death 
on  2d 
day. 


Death 
on  5th 
day. 


Death 
on  2d 
day. 


Large  quantity  of 
urine  in  abdomen ; 
intestines  covered 
with  coagulable 
lymph  and  adherent ; 
urine  infiltrated  cel- 
lular tissue  as  high  as 
umbilicus,  where  it 
ruptured  peritoneum 
and  entered  cavity  of 
abdomen. 

Slight  marks  of  inflam- 
mation in  epigastric 
region ;  intense  in 
hypogastric,  especially 
at  seat  of  puncture  ; 
intestines  glued  to- 
gether ;  peritoneum 
coated  with  lymph ; 
pint  of  urine  in  pelvis 
under  the  adhesions 
of  bladder  to  adjacent 
viscera. 

Peritoneum  exhibited 
usual  effects  of  active 
peritonitis  ;  intestines 
adherent ;  consider- 
able urine  in  cavity 
of  abdomen. 
Large  quantity  of 
urine  in  cavity  of  ab- 
domen ;  signs  of  se- 
vere inflammation  of 
peritoneum. 
Slight  effusion  of 
urine  into  cavity  of 
abdomen ;  peritoneum 
inflamed. 


10  or  12  pounds  of 
serous  fluid  in  cavity 
of  abdomen  ;  marks  of 
inflammation  on  intes- 
tines. 


Ruptured  at  anterior 
part  of  fundus,  size  of 
goose  quill  in  mucous, 
an  inch  in  dameter  in 
muscular  tissue. 


Contracted  and 
empty  ;  rupture  an 
inch  in  extent,  ob- 
lique, posteriorly  and 
to  right  side. 


Contracted  ;  rupture 
in  posterior  part  near- 
ly transverse  ;  mucous 
coat  protruding  and 
vascular. 

Rupture  through  pos- 
terior part  of  superior 
fundus. 


Aperture  at  superior 
and  posterior  part  of 
fundus,  jagged  and 
sloughy  ;  raucous 
membrane  inflamed. 

Same  appearance  as 
last  case. 


Rupture  near  fundus 
sufficient  to  admit 
three  fingers. 


Rupture  nearly 
throughout  the  whole 
extent ;  tissues  much 
reduced  in  thickness. 


Bladder  dis- 
tended from 
stricture. 


Bladder  dis- 
tended. 


Had  evacu- 
ated bladder 
some  time 
previously. 


Suffering  re- 
tention from 
stricture. 


Suffered 
from  stric- 
ture. 


Bladder  dis- 
tended. 


Bladder  dis- 
tended. 
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Sex. 

Age. 

Cause. 

Primary  Symptoms. 

Progress  and  Treatment. 

Blow 
knee 
pubis 

M. 
16. 

Ad. 

from 
over 

Severe  pain  set  in ; 
inability  to  pass  water. 

All  the  symptoms  of  peritonitis  fol- 
lowed ;     catheter    removed  only 
bloody  fluid. 

M. 
17. 

35 

Horse  fell 
on  him. 

Tenderness  of  abdo- 
men ;  vomiting ;  pulse 
very  feeble ;  pain  in 
left  hip. 

Drew  off  one  pint  of  bloody  urine  ; 
great  tenderness  of  abdomen ;  ten- 
sion ;  vomiting,  &c. 

M. 
18. 

27 

Fell  upon 

smooth 

ground. 

Severe  pain  in  hypo- 
gastrium  ;  swelling 
and  tension  of  belly. 

Mind  grew  dull,  but  rational ;  ina- 
bility to  urinate  ;  catheter  not  pass- 
ed, treated  with  antiphlogistics. 

M. 
19. 

Ad. 

Fall  upon  a 
bed-post. 

Complained  of  excru- 
ciating pain  in  abdo- 
men ;  desire  but  in- 
ability to  void  urine. 

On  2d  day,  catheter  removed  half  a 
pint  of  urine  ;  had  a  voluntary  dis- 
charge of  water  afterwards. 

M. 
20. 

21 

Caught  un- 
der a  falling 
bank  of 
earth. 

Extreme  pain  in  hy- 
pogastrium  ;  "  felt 
something  give  way 
in  his  belly;"  face 
anxious  ;  pulse  quick  ; 
lips  livid. 

2d  day,  inability  to  urinate  ;  cathe- 
ter drew  bloody  urine  ;  faeces  mixed 
with  blood  ;  scrotum  cedematous  ; 
symptoms  more  severe  ;  pulse  124. 
3d  day,  less  suffering,  but  symptoms 
more  unfavorable.  4th,  sinking. 
Treatment,  antiphlogistics. 

M. 
21. 

Ad. 

Kick  o  1  a  - 
domen. 

Acute  pain  at  pit  of 
stomach,  sense  of  in- 
ternal heat. 

Passed  no  wafr  for  three  days  after 
accident  ;  abdo  nen  became  swollen 
and  painful,  catheter  not  passed. 

M. 

22. 

30 

Kick  on  hy- 
pogaslrium. 

Felt  instantaneous  and 
severe  pain  in  abdo- 
men ;  catheter  re- 
moved turbid  urine 
when  directed  toward 
anterior  superior  por- 
tion; entered  an  in- 
definite extent,  and 
more  urine  was  eva- 
cuated. 

Treatment ;  leeches  to  abdomen, 
rigid  diet,  &c. ;  severe  symptoms 
gradually  subsided,  with  marked  im- 
provement iu  every  respect.  On  6th 
day,  imprudent  in  diet,  return  of 
severe  symptoms. 

M. 

23. 

30 

Kict 
lowe 
of 
men 

on 

r  part 
abdo- 

Collapse ;  intense  pain 
in  hypogastrium  ;  ab- 
domen tense  and  pain- 
ful. 

Blood  flowed  from  urethra.  Treat- 
ment, antiphlogistics ;  improved ; 
was  imprudent  in  diet. 
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Death 
on  9th 
day. 


day. 


Death 
on  5th 
day. 


Death 
on  4th 
day. 


Death 
on  4th 

day. 


Cavity  of  abdomen 
filled  with  urine ; 
signs  of  severe  inflam- 
mation. 

Abdomen  contused ; 
symphysis  pubis  sepa- 
rated ;  intestines  in- 
flamed ;  ilium  quite 
black. 

Abdomen  distended  ; 
9  or  10  lbs.  of  bloody 
fluid  escaped  from  its 
cavity ;  no  odor  of 
urine ;  3  lbs.  of  coa- 
gulated blood  among 
bowels. 

Signs  of  severe  perito- 
nitis. 


Soft  parts  about  hypo- 
gastrium  contused ; 
scrotum  and  penis 
much  distended  ;  in- 
testines distended 
with  flatus;  slight 
blush  of  inflammation; 
other  viscera  healthy. 
Ecchymosed  and  livid 
spots  in  different  parts 
of  abdominal  parie- 
tes  ;  scrotum  and 
penis  black,  involving 
only  skin,  15  pints 
yellow  fluid,  not 
urinous,  in  cavity  of 
abdomen. 

Inflammation  in  hypo- 
gastric region  ;  adhe- 
sions between  the  ab- 
dominal walls  and 
bladder ;  the  latter 
and  adjacent  viscera 
all  agglutinated,  form- 
ing an  organized 
pouch,  which  circum- 
scribed the  urine,  and 
prevented  further  effu- 
sion. 

Effusion  of  urine  and 
pus  in  pelvis  ;  inflam- 
mation in  this  region  ; 
no  signs  of  general 
peritonitis. 


Rupture  in  superior 
fundus. 


Empty ;  contracted  ; 
rupture  in  fundus, 
transverse  4  inches. 


Rupture  on  superior 
and  anterior  surface, 
three  and  a  half 
inches  in  length. 


Rupture  at  fundus; 
firmly  contracted. 


Empty;  ruptured  at 
fundus  and  at  neck, 
close  to  prostate. 


Round  hole  with 
sphacelated  edges  in 
upper  fundus. 


Rupture  two  inches 
in  extent,  in  posterior 
wall. 


Bladder  contracted 
two  ruptures  on  an- 
terior surface  ;  blad- 
der and  intestines  ad- 
herent. 


Intoxicated. 


Intoxicated ; 
bladder  dis- 
tended. 


Intoxicated ; 
bladder  dis- 
tended. 


In  good 
health. 


Intoxicated. 


Intoxicated. 
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Sex. 

Age. 

Cause. 

Primary  Symptoms. 

Progress  and  Treatment. 

M. 

24. 

50 

Fell  under  a 
car. 

Collapse. 

Severe  abdominal  pain,  face  anxious, 
pulse  very  feeble,  delirious. 

M. 

35 

Kick  on 
lower  part 
of  belly. 

25. 

M. 
26. 

Ad. 

Kick  on 
lower  part 
of  belly. 

Was  shocked  ;  rallied 
to  fight  but  felt  sick ; 
attempted  to  urinate 
but  could  not ;  walk- 
ed  200  yards. 

Symptoms  of  peritonitis  ensued. 

F. 
27. 

26 

Fall  on  edge 
of  a  tub. 

Syncope  ;  intense  pain 
in  abdomen  ;  inability 
to  urinate. 

Catheter  drew  but  little  urine  ;  symp- 
toms of  peritonitis  set  in  ;  antiphlo- 
gistics  used,  but  without  relief. 

M. 

28. 

35 

Fall  upon  a 
bench. 

Intense  pain  in  belly  ; 
inability  to  urinate ; 
catheter  drew  bloody 
urine. 

Severe  symptoms  continued  unre- 
lieved. 

M. 
29. 

22 

Straining  to 

evacuate 

bladder. 

'*  Felt  something 
crack  in  abdomen," 
followed  by  a  chill; 
relief  to  his  former 
symptoms. 

Tenderness  of  abdomen  ;  sense  of 
distention  ;  no  circumscribed  tumor 
in  hypogastrium  ;  catheter  drew  two 
quarts  bloody  urine  ;  catheter  con- 
stantly used.  Treatment,  active 
antiphlogistic. 

M. 
30. 

26 

Blow  on  ab- 
domen. 

Symptoms  slight  ; 
abdomen  not  tense  ; 
slept  soundly  first 
night. 

2d  day,  had  hot  skin,  quick  pulse, 
thirst,  inability  to  pass  water.  Ca- 
theter drew  a  pint  of  clear  urine  ; 
bled,  purged,  &c,  but  no  relief.  3d 
day,  excessive  vomiting,  tympanitis, 
constant  desire  to  urinate  ;  catheter 
never  drew  but  an  oz.  of  water  at  a 
time. 

M. 
31. 

28 

Horse  fell 
upon  him. 

Shocked ;  inability  to 
urinate ;  blood  only 
flowed  by  catheter. 

2d  day,  great  pain  in  abdomen  ; 
pulse  120,  great  desire  to  urinate. 
Catheter  drew  only  blood,  at  night 
passed  water  voluntarily,  less  pain. 
3d  day,  suffering  slight,  passed  water, 
great  prostration,  features  pinched. 
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Result. 

Post  Mortem  appearances 
of  Viscera. 

Post  Mortem  appearances 
of  Bladder. 

Condition. 

Authorities. 

Lived 
3  hours 

Extensive  injuries  to 
other  parts. 

Bladder  ruptured  in 
posterior  part. 

Dr.  Kirkbride. 
Amer.  Jour.  Med. 
Sci.    Vol.  xvi. 

Death 
on  7  th 
day. 

No  external  marks  of 
injury ;  sanguineous 
fluid    in    abdomen ; 
having  an  ammonia- 
cal  odor  ;  adhesions 
of  viscera. 

Vertical    rupture  at 
superior  and  posterior 
part,2inchesin  length, 
involving  all  the  tis- 
sues  only  at  lower 
part ;  mucous  mem- 
brane    inflamed  at 
neck. 

Annates  (PHy- 
giene  et  de  Medi- 
cine. Legall.  No. 
29.     Jan.,  1836. 

Death 
on  5th 
day. 

No  external  marks  of 
injury. 

Rupture   at  superior 
and  posterior  part. 

Intoxicated. 
Bladder  dis- 
tended. 

Lond.  JSIed.  Gqz 
April  9^  1836, 

on  6th 
day. 

Marks  of  severe  in- 
flammation in  perito- 
neum. 

Small     aperture  at 
fundus  of  bladder. 

Mr.  Syme. 
Ed.    Med.  and 
Surg.  Jour.  Vol. 
ii.    Oct.,  1636. 

36VCd 
hours. 

Rupture  into  perito- 
neal cavity. 

Intoxicated. 
Bladder  dis- 

J.  F.  South. 
St.   Thos.  Hostfl 
Reports.     Vol.  i. 
1836. 

Reco- 
vered. 

Retention 
from  injury. 

Lond.  Med.  Gaz. 
1836-37. 

Lived 
15 

days. 

Intestines  filled  with 
flatus,  peritoneum 
but  slightly  vascular, 
with  several  patches 
of  lymph;    2  or  3 
gallons  of  pale  urin- 
ous fluid  in  abdomen. 

Rent  in  superior  and 
posterior    part  suffi- 
cient to  admit  the 
little  finger. 

Intoxicated. 
Retention 
from  stric- 
ture. 

Mr.  Ellis. 
London  Lancet. 
Vol.  xvii.    N.  S. 

Lived 
3  days. 

Quart  of  reddish  fluid 
in  cavity  of  abdomen, 
having  a  urinous  odor. 

Rupture  in  posterior 
and  superior  part  of 
fundus,  through  which 
the    catheter  intro- 
duced   into  urethra, 
readily  passed  into 
cavity  of  abdomen. 

Intoxicated. 
Bladder  dis- 
tended. 

Mr.  Ellis. 
London  Lancet. 
Vol.  xvii.    N.  S. 
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Age. 

Cause. 

Primary  Symptoms. 

Progress  and  Treatment. 

M. 
32. 

35 

Antagonist 
fell  across 
lower  part 
of  belly. 

Felt  excessive  pain  in 
hypogastrium  ;  sick 
and  weak  ;  rallied 
and  walked  home 
alone ;  tried  to  uri- 
nate but  could  not. 

Had  a  restless  night,  but  slept  some, 
made  ineffectual  efforts  to  urinate, 
took  breakfast  on  2d  day  and  walked 
three  miles  for  a  surgeon  ,  catheter 
drew  six  oz.  urine  ;  waTked  home 
again,  passed  one  or  two  oz.  urine. 
3d  day,  rose  and  began  his  usual 
labor  ;  at  noon  felt  so  sick  that  he 
walked  again  to  town  three  miles 
for  medical  relief.  4th  day,  still 
kept  about,  but  symptoms  in- 
creased in  severity,  gradually  sank. 

M. 
33. 

27 

Kick  on 
lower  part 
of  belly. 

Syncope  ;  intense 
pain  in  belly  ;  inabil- 
ity to  urinate  ;  thirst  ; 
pain  extending  from 
hypogastrium  and  in- 
creasing in  severity  ; 
unable  to  remain  in 
one  posture  but  for  a 
short  time. 

Drew  quart  of  bloody  urine  with 
some  difficulty,  vomiting,  pulse 
quick  and  hard,  intense  abdominal 
pain.  Ord,  venesection,  leeches  to 
abdomen,  opium,  &c.  ;  symptoms 
continued  with  increasing  severity 
until  near  his  dissolution,  when  they 
abated ;  continued  to  draw  small 
quantities  of  bloody  urine. 

M. 

2J 

Cart  wheel 
passed  over 
lower  part 
of  belly. 

Collapse  ;  passed 
urine  voluntarily;  no 
blood  ;  lower  part  of 
belly  bruised  and  ten- 
der ;  perineum  dis- 
tended with  fluid. 

2d  day,  pain  slight  ;  passed  water  ; 
features  natural,  cheerful,  pulse  120  ; 
perineum  fluctuating ;  symptoms 
mild  until  4th  day,  when  erysipelas 
appeared  on  lower  part  of  abdomen. 

34. 

F. 
35. 

36 

Parturition. 

Twelve  hours  after 
labor  attacked  with 
severe  pain  in  lower 
part  of  abdomen,  ex- 
tending down  thighs. 

2d  day,  high  fever,  thirst,  rapid 
pulse,  abdomen  tense  and  tender, 
inability  to  pass  water,  countenance 
anxious,  restless  ;  catheter  drew  no- 
thing from  bladder.  Treatment, 
that  for  peritonitis. 

M. 
36. 

Ad. 

Fell,  strik- 
ing the  ab- 
domen 
against  a 
stair. 

The  sense  of  fulness 
of  bladder  ceased  and 
he  walked  to  a  friend's 
house  to  dinner. 

M. 

37. 

Ad. 

Fell  upon  a 
door  step. 

Complained  of  great 
pain. 

Severe  symptoms  continued. 
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Result. 

Post  Mortem  appearances 

ofVisceVa: 

Post  Mortem  appearances 
of  Bladder. 

Authorities. 

Lived 
8  days. 

Viscera  of  epigastric 
and  umbilical  regions 
healthy  ;  small  intes- 
tines distended  with 
flatus,  and  adherent 

Oblique  fissure  in  pos- 
terior part  of  bladder 
an  inch  and  a  half  in 
length ;  interior  show- 
ing no  signs  of  inflam- 

Intoxicated. 

Dr.  Harrison. 
Dub.  Jour.  Med. 
Set.    Vol.  xi. 

at  some  points  by  soft 
fibrin  ;  no  fluid  ;  ca- 
vity of  pelvis  separ- 

mation. 

ated  from  that  ot  ab- 
domen by  agglutina- 
tion of  lower  intestines 
with     bladder,  and 
abundant  effusion  of 
lymph  ;  quart  of  color- 
less urine  in  pelvis, 
containing  shreds  of 
lymph. 

Death 
on  3d 
day. 

Intestines  distended 
with  flatus;  vascular, 
slightly       adherent  ; 
bloody  urine  in  lum- 
bar region,  with  flakes 
of  lymph ;  marks  of 
severe  inflammation 
about  pelvis  ;  perito- 
neum   coated  with 
lymph. 

Bladder  not  much 
contracted ;  trans- 
verse rent  an  inch 
and  a  half  in  length, 
on  posterior  part  of 
fundus,  through  all 
its  tissues,  but  most 
extensive  in  perito- 
neum ;  interior  not 
at  all  inflamed. 

Intoxicated. 

Dr.  Harrison. 
Ibid. 

Lived 
10 

days. 

No  trace  of  inflamma- 
tion in  cavity  of  ab- 
domen or  pelvis  ;  ossa 
pubis  fractured  and 
separated. 

Vertical  rent  in  an- 
terior wall ;  interior 
acutely  inflamed. 

Dr.  Harrison. 
Ibid. 

Death 
on  4th 
day. 

Death 
in  24 
hours. 

Slight  marks  of  inflam- 
mation  of  peritoneum 
and  intestines ;  uterus 
contracted ,  signs  of  in- 
flammation around  it  ; 
cellular  tissue  of  ab- 
domen and  thighs  in- 
filtrated  with  urine 
and  sloughy. 

Fundus  of  bladder 
ruptured,  and  urine 
effused  into  cavity  of 
abdomen. 

Good  health 
in  labor, 
which  was 
easy. 

Bladder  dis- 
tended. 

Mr.  Bedingfield. 
London  Lancet. 
June,  1837. 

Taylor's  Med. 
Juris.    See  Am. 
Ed.,  p.  287. 

Death 
in  2 
days. 

Bladder  ruptured  two 
or  three  inches. 

Mr.  Stme. 
Taylor's  Med. 
Juris.    See  Am . 
Ed.,  p.  284. 
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Sex. 

Age. 

Canse. 

Primary  Symptoms. 

Progress  and  Treatment. 

M. 
38. 

35 

Carriage  fell 
on  him. 

Hurried    respiration ; 
pulse   quick ;  vomit- 
ing ;  no  urine  flowed 
from  catheter  ;  blood 
on    the    end  when 
withdrawn;  pulse  140. 

Symptoms  continued  to  increase  in 
severity ;  leeches  were  applied  to 
abdomen  and  opium  administered, 
but  without  relief. 

M. 
39. 
M. 
0. 

38 
31 

Stricture. 

Kick  on 
lower  part 
of  abdomen. 

Had  retention  3  days 
while  at  sea  ;  sudden- 
ly seized  with  severe 
pain  in  region  of  blad- 
der ;     followed  by 
great  prostration. 
Walked  one  fourth  of 
a  mile  in  a  stooping 
posture  and  in  great 
pain  ;  chills  ;  desire, 
but  inability  to  pass 
water ;    pulse  rapid 
and  feeble. 

Sloughs  of  cellular  tissue  separated 
from  rectum,  so  that  the  hand  could 
be  passed  up  to  sacrum.  Urine 
passed  in  a  stream  from  rectum,  ca- 
theter left  in  bladder. 

Drew  off  12  oz.  bloody  urine.  On 
3d  day  passed  water  in  a  stream, 
and  continued  to  do  so  until  day 
before  death  ;  vomiting,  tympanitis. 

F. 
1. 

F. 

42. 

Ad. 

Parturition. 

Collapse  near  close  of 
labor. 

Stimulants  administered ;  revived. 

3G 

Parturition. 

"  Felt  something  give 
way"  near  close  of 
labor,    followed  by 
sudden    pain  about 
umbilicus ;    pains  of 
labor  ceased ;  pulse 
small ;  tongue  dry. 

Extracted  child  with  forceps  ;  abdo- 
men swelled  and  became  painful, 
pulse  quick  ;  tympanitis,  sinking. 

M. 
43. 

27 

Was  fallen 
upon  in  a 
fight. 

Slight  pain  in  hypo- 
gastrium  ;  not  to  pre- 
vent sleep. 

Symptoms  of  peritonitis,  inability  to 
pass  water,  intense  pain  in  abdomen, 
which  became  tense  and  tender ; 
was  treated  with  tonics  and  stimu- 
lants. On  4th  day  drew  off  52  oz. 
of  brownish  fluid  but  no  blood. 

M. 

44. 
M. 
45. 

42 
32 

Cart  wheel 
passed  over 
abdomen. 

Fall  of  a 
rock. 

No  complaint  of  pain  ; 
noisy  from  drink  ;  un- 
able to  pass  water. 

Severe  pain  in  abdo- 
men ;  desire  but  in- 
ability   to    urinate ; 
pulseless. 

2d  day,  great  tenderness  over  blad- 
der, tympanitis,  incessant  vomiting, 
pulse  140  ;  mind  clear ;  bloody  urine 
passed  by  catheter  ;  cal.  and  opium 
freely  exhibited. 

Catheter  removed  only  blood  from 
bladder;  scrotum  distended  with 
blood. 

F, 

53 

Fall  on  edge 
of  a  tub. 

Syncope  ;  vomiting  ; 
tympanitis  ;  counte- 
nance anxious. 

Blood  flowed  from  catheter. 

1851.] 

Smith  on  Rupture  of  tlie  Bladder. 

363 

Result. 

Post  Mortem  appearances 
of  Viscera. 

Post  Mortem  appearances 
of  Bladder. 

Condition. 

Authorities. 

Death 
on  4th 
day. 

Fluid  in  abdomen  not 
having     a  urinous 
odor  ;  universal  peri- 
tontis,  most  intense  in 

Bladder  contracted 
and  ruptured  on  its 
posterior  aspect. 

Bladder  dis- 
tended. 

Mr.  Lawrence. 
Lond.  Med.  Gaz. 
Vol.xxiii. 

ered. 

Bladder  dis- 
tended. 

Dr.  Ward. 
New-  York  Lan- 
cet.        Vol.  i., 
1842. 

Death 
on  5th 
day. 

No  external  marks  of 
injury  ;  fluid  in  abdo- 
men not  urinous  ;  no 
sign  of  peritonitis. 

Rent  in  superior  and 
posterior  part  one  and 
a  half  inches,  valvu- 
lar. 

Intoxicated. 

Mr.  Hiley. 
London  Lancet. 
May  14, 1842. 

Death 
in  2 
hours. 

Urine     effused  into 
cavity  of  abdomen. 

Extensively  lacerated. 

In  childbed, 
primipara. 

Mr.  RaMSBOTHAM, 

Pract.    Obs.  in 
Midwifery,  2d. 
Ed.,  p.  146.  1842. 

Death 
on  3d 
day. 

Marks  of  inflammation 
kj  cavity  of  abdomen  ; 
uterus  contracted, 
having  a  tubercle  on 
its   anterior  surface, 
corresponding  with 
rent  in  bladder. 

Rupture  in  fundus, 
size  of  the  finger. 

In  childbed, 
primipara. 

Mr.  Ramsbotham. 

Ibid. 

Death 
on  4th 
day. 

Three  pints  of  bloody 
fluid  in  cavity  of  ab- 
domen ;  viscera  ag- 
glutinated by  recently 
effused  lymph. 

Rupture  at  superior 
and  posterior  part, 
rent  one  and  a  quar- 
ter inches  in  length, 
taking  an  oblique 
course. 

Mr.  Scott. 
London  Lancet. 
Vol.2.  1843-44. 

Death 
on  3d 
day. 

No  external  marks  of 
injury  ;  4  pints  unco- 
agulated    blood  in 
cavity  of  peritoneum. 

Firmly  contracted 
and  torn  at  itssupero- 
posterior  portion. 

Intoxicated. 
Bladder  dis- 
tended. 

Mr.  Oldfield. 
London  Lancet. 
Vol.2.  1843-44. 

Lived 
12 

hours. 

Separation  of  symphi- 
sis     pubis ;  thigh 
bone  dislocated  into 
ischiatic  notch. 

Rupture  at  fundus. 

Intoxicated. 

Mr.  Stme. 
Lond.   and  Ed. 
Month- Jour.  Med. 
Sci.    June,  1843. 

Death 
on  5th 
day. 

Signs  of  peritonitis. 

Very  large  transverse 
rent  in  superior  and 
posterior  part. 

R.  W.  Smith. 
Dub.  Hosp.  Re- 
ports. 1844. 
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Sex. 

Age. 

Cau»e. 

Primary  Symptoms. 

Progress  and  Treatment. 

F. 
47. 

38 

Cart  wheel 
passed  over 
body. 

Collapse  ;  intense 
pain  in  hypogastrium. 

Reaction  incomplete. 

F. 
48. 

9 

Run  over  by 
a  cart. 

Severe  pain,  suffering 
intense. 

Bloody  urine  drawn  by  catheter. 

M. 

49. 

42 

Cart  wheel 
passed  over 
pelvis. 

Pain  about  hypogas- 
trium ;  catheter  drew 
bloody  urine. 

Severe  pain  over  abdomen,  respira- 
tion difficult,  distention  over  bladder, 
passed  no  water,  blood  only  flowed 
from  catheter. 

M. 
50. 

23 

Injured  by 
rail  cars. 

Collapse ;  no  power 
or  desire  to  urinate  ; 
tumor  in  right  iliac 
region,  and  fracture 
of  pelvic  bones  de- 
tected ;  tenderness  ; 
vomiting  ;  catheter 
removed  6  oz.  urine, 
with  relief;  rupture 
of  anterior  wall  of 
bladder  diagnosed 

Lateral  operation  performed  on  blad- 
der, with  subsidence  of  tumor  and 
tenderness;  improvement  followed, 
and  rapid  convalescence. 

M. 
51. 

30 

Fall  from 
hammock 
upon  a  stool 

Severe  pain  above 
pubes  ;  great  desire 
but  inability  to  urin- 
ate ;  catheter  re- 
moved 2  oz.  of  bloody 
urine  ;  pulse  quick 
and  small. 

2d  day,  6  oz.  pure  blood  passed  by 
catheter,  vomiting,  increase  of  pain 
and  tenderness,  urgent  desire  to  void 
urine  and  passed  half  pint  voluntar- 
ily; features  anxious,  thighs  and 
thorax  flexed,  circumscribed  hard- 
ness felt  above  pubes  where  there 
was  most  pain. 

M. 
52. 

24 

Fall  from 
hammock 
across  chain 
cable,  in- 
juring loins. 

Severe  symptoms  fol- 
lowed immediately  ; 
circumscribed  hard 
tumor,  like  gravid 
uterus,  felt  in  hypo- 
gastrium ;  tender  on 
pressure  ;  pint  of 
bloody  urine  drawn 
by  catheter. 

2d  day,  had  extreme  pain  and  ten- 
derness over  bladder ;  relieved  by 
bleeding  and  purging  ;  passed  small 
quantities  of  urine  voluntarily  ;  re- 
turn of  severe  symptoms  on  5th  day, 
tumor  above  pubes  still  fell,  painful 
and  tender  ;  pain  gradually  extend- 
ed over  whole  abdomen. 
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Result. 

Post  Mortem  appearances 
of  Viscera. 

Tost  Mortem  appearances 
of  Bladder. 

Condition. 

Authorities 

Death 

Fracture    of  pelvis, 
separation  of  symphi- 
sis pubis. 

Rupture   of  superior 
and  anterior  portion 
involving  peritoneum. 

Intoxicated 

Mr.  Cooper. 
Guy's  Hosp.  Re- 
ports.      Vol.  2. 
1844. 

on  2d 

Spleen  ruptured  ;  pel- 
vic bones  fractured. 

Bladder  ruptured  in 
three  places. 

Mr.  Cooper. 
Ibid. 

Death 
on  2d 

But  few  signs  of  peri- 
tonitis. 

Contracted  ;  large 
rent  in  posterior  wall. 

Intoxicated. 

Mr.  Cooper. 
Ibid. 

Reco- 
vered. 

Bladder  dis- 
tended. 

Dr.  Walker. 
Med.   Comm.  of 
Mass.  Med  Soc, 
Art.  iv.,  case  6, 
of  vol.  vii.  1845, 

Death 
on  6 
day. 

No  external  injury ; 
tissues  beneath  super- 
ficial fasciae  of  abdo- 
men of  a  dark  color  ; 
softened ;  gangren- 
ous ;  exuding  on  pres- 
sure   bloody  serum, 
having    a  urinous 
odor ;  cellular  tissue 
around    bladder  in 
same  condition ;  peri- 
toneum entire  ;  marks 
of  intense  inflamma- 
tion ;  intestines  ad- 
herent   by  recently 
effused  fibrin. 

Peritoneum  pushed 
upwards  from  its  re- 
flection from  anterior 
surface  of  rectum  ; 
posterior  and  superior 
surfaces  of  bladder 
forming  a  large  ca- 
vity filled  with  urine 
and  coagulated  blood, 
at  bottom  of  which 
was  bladder,  contract- 
ed, with  a  rent  one 
and  a  half  inches  in 
length  in  anterior 
wall,  edges  red  and 
hard. 

Intoxicated. 

Mr.  Wells. 
London  Med. 
Gaz.    Vol.  xxxvi. 
N.  S.  Aug.,  1845. 

Death 
on  9th 
day. 

Hemorrhage  in  both 
kidneys ;  intestines 
adherent  and  united 
to  abdominal  walls  by 
recently  effused 
lymph ;  bloody  serum, 
not  urinous,  distend- 
ed cavities  formed  by 
these        adhesions ; 
other  viscera  healthy. 

Much  enlarged  ;  pos- 
tero-inferior  surface 
gangrenous  in  ap- 
pearance ;  perforation 
inch  in  length  anter- 
iorly on  right  side  be- 
low reflection  of  peri- 
toneum ;  mucous 
membrane  intensely 
inflamed ;  urinary  in- 
filtration of  cellular 
tissue  of  pelvic  cavity. 

Intoxicated. 

Mr.  Wells. 
op.  cit. 
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Sex. 

Age. 

Cause. 

Primary  Symptoms. 

Progress  and  Treatment. 

M. 

53. 

35 

Blow  on 
lower  part 
of  belly. 

Inability  to  urinate  ; 
passed  some  blood 
from  urethra  ;  pain 
on  moving  catheter ; 
drew  bloody  urine. 

2d  day,  passed  water  with  tolerable 
freedom,  pain  in  left  groin  and 
across  abdomen.  3d  day,  pain  and 
tenderness  increased;  pulse  116. 
4th  day,  abdomen  not  as  tender, 
sinking. 

M. 
54. 

50 

Ran  against 
a  post  in  the 
dark. 

Great  pain  over  ab- 
domen ;  collapse  ;  de- 
sire and-  ineffectual 
efforts  to  urinate ; 
rapid,  feeble  pulse ; 
walked  100  yards 
after  the  injury. 

Drew  bloody  urine  18  hours  after 
accident ;  afterwards  urine  always 
clear.  Treatment,  as  for  peritonitis  ; 
on  6th  day,  strained  to  pass  water, 
felt  something  give  way,  symptoms 
of  peritonitis  ensued,  but  was  suc- 
cessfully treated. 

M. 

Ad. 

Kick  in  hy- 
pogastrium. 

Symptoms  of  perito- 
nitis. 

55. 

M. 
56. 

36 

Run  over  by 
cab. 

Walked  3  miles  ;  be- 
gan to  have  severe 
pain  in  hypogastrium 
3  hours  after  acci- 
dent ;  vomiting  ;  pas- 
sed a  little  water; 
chills ;  pulse  120. 

2d  day  ;  efforts  to  pass  water,  but 
little  escaped  ;  severe  pain  at  um- 
bilicus and  perineum,  thirst  ;  cathe- 
ter removed  10  oz.  of  high-colored 
urine ;  pressure  of  finger  in  rectum 
increased  its  flow.  3d  day,  much 
worse,  sinking. 

M. 
57. 

29 

Fell  upon 
corner  of 
table. 

Intense  pain,  but 
with  assistance  walk- 
ed home  ;  but  little 
desire  and  inability 
to  urinate  ;  anxious 
countenance ;  pulse 
quick  and  small ;  re- 
spiration ;  labored. 

2d  day,  drew  2  oz.  by  catheter ; 
symptoms  worse  ;  decubitus  dorsal ; 
knees  drawn  up  ;  never  got  but  2  or 
3  oz.  of  urine  at  once,  passed  an  oz. 
voluntarily.  3d  day,  worse  ;  con- 
tinued to  sink. 

M. 
58. 

Ad. 

Fallen  upon 
in  a  fight. 

Intense  pain  in  belly  ; 
ineffectual  efforts  to 
urinate  ;  abdomen 
tender. 

Drew  3  pints  of  reddish  urine  10 
hours  after  injury,  healthy  urine 
afterwards. 

M. 
59. 

32 

Cart  wheel 
passed  over 
left  groin 
and  thigh. 

Pain  in  perineum  and 
above  pubes;  desire, 
but  inability  to  pass 
urine. 

On  3d  day,  symptoms  continued  se- 
vere ;  countenance  anxious,  respira- 
tion rapid  ;  pulse  113,  feeble  ;  bloody 
urine  flowed  from  catheter  ;  cellular 
tissue  of  thigh,  scrotum  and  perineum 
swollen.  4th  day,  free  incision  made 
in  perineum,  without  relief;  urine 
continued  to  flow  from  wound,  but 
patient  finally  became  exhausted  by 
the  sloughing. 
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Result. 

Post  Mortem  appearances 
of  Viscera. 

Post  Mortem  appearances 
of  Bladder. 

Condition. 

Authorities. 

Death 
on  4th 
day. 

Dark  fluid  in  abdo- 
men, not  urinous  ;  no 
trace  of  inflammation 
of  peritoneum  ;  pelvis 
sound. 

Rupture  three-fourths 
of  an  inch  on  inferior 
and  left  surface. 

Intoxicated. 

B.  Cooper. 
Loud.  Med.  Gaz. 
Aug.  27,1845. 

Reco- 
vered. 

Bladder  dis- 
tended. 

Mr.  Chaldecott. 
Prov.  Jour,  and 
Dub.  Med.  Press. 
Vol.  3. 

Lived 
55 

hours. 

Urine  extravasated 
into  the  cellular  tissue 
of  scrotum  ;  perito- 
neum not  lacerated, 
but  extensively  in- 
flamed. 

Rupture  near  the 
neck,  half-inch  in 
length. 

Mr.  Steavenson. 
Taylor's  Med. 
Juris.    See  Am. 
Ed.,  p.  245. 

Death 
on  3d 
day. 

No  marks  of  disease 
in  upper  part  of  ab- 
domen ;  much  lymph 
effused  on  pelvic  peri- 
toneum ;  pint  of  dark 
urine  in  pelvis. 

Bladder  small  and 
contracted  ;  rent 
oblique,  an  inch  and 
a  half  long  at  pos- 
terior and  inferior 
part ;  mucous  mem- 
brane healthy. 

Intoxicated. 

Mr.  Hird. 
London  Lancet. 
Oct.  26,  1846. 

Death 
on  6th 
day. 

Not  the  slightest  trace 
of  inflammation  in 
cavity  of  abdomen ; 
viscera  all  healthy. 

Rent  at  superior  and 
posterior  part  one  and 
a  half  inches. 

Intoxicated. 

Mr.  Bower. 
London  Lancet. 
Dec,  1846. 

Lived 
3  days. 

Death 
on  8th 
day. 

Intestines  adherent 
by  recently  effused 
lymph. 

Effusion  of  blood  be- 
neath pelvic  fascia ; 
extensive  fracture  of 
pelvic  bones. 

Contracted ;  large 
rent  in  fundus,  around 
which  intestines 
formed  a  cul  de  sac 
by  their  adhesions, 
limiting  the  effusion 
of  urine. 

Rupture  through  left 
side  of  neck,  admit- 
ting three  fingers ; 
opening  into  large 
abscess  extending  up 
between  bladder  and 
sacrum. 

Mr.  Hamilton. 
Dub.  Quar.  Jour- 
Vol.  ii.,  No.  5. 

Dr.  Watson. 
Mon.  Jour.  Med., 
Sci.    Dec,  1848. 
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Age. 

Cause. 

Primary  Symptoms. 

Progress  and  Treatment. 

M. 
60. 

M. 
61. 

M. 
62. 

27 
17 

22 

Caught  in  a 
steam  en- 
gine, receiv- 
ing a  severe 
blow  on  the 
back. 

Fell  against 
a    spar  in 
attempting 
to    leap  a 
fence. 

Fell  12  fee- 
striking  on 
his  feet. 

Collapse  ;  desire  and 
ineffectual  efforts  to 
urinate  ;  bloody  urine 
drawn  by  catheter ; 
pulse  quick  and  feeble. 

Intense  pain  ;  feeling 
a  if  bowels  protrud- 
ed; walked  a  few  steps 
with  support. 

No  symptoms  first 
day. 

Severe  symptoms  continued  unre- 
lieved. 

Abdomen  became  distended ;  fea- 
tures pinched  ;  4  oz.  urine  drawn  off 
by  catheter,  which  was  left  in  blad- 
der ;  on  4th  day  cedema  of  back 
and  lower  limbs,  fluctuation  below 
umbilicus ;  punctured  and  gave  exit 
to  urine  with  relief ;  nothing  from 
catheter  ;  on  7th,  cellular  substance 
sloughed,  and  a  rent  in  posterior 
pa  i  of  bladder  could  be  felt  through 
the  opening.  Patient  rapidly  con- 
valesced. 

On  2d  day  walked  to  hospital ;  se- 
vere pain  in  abdomen,  which  was 
tense  and  tender  ;  ineffectual  efforts 
to  vomit,  and  defecatej  face  anx- 
ious, pulse  feeble  and  quick  ;  symp- 
toms of  peritonitis  increased ;  2  oz. 
bloody  urine  drawn  off  on  2d  day  ; 
passed  water  voluntarily  at  stool; 
active  antiphlogistics. 

M. 
63. 

Ad. 

Blow  on  ab- 
domen. 

Two  quarts  of  urine  drawn  off  17 
hours  after  the  accident. 

M. 
64. 

18 

Caught  be- 
tween rail- 
cars. 

Collapsj. 

Pain  in  hypogastrium  and  tender- 
ness in  abdomen.  2d  day,  dis- 
charged urine  2  feet  from  meatus  ; 
antiphlogistics. 

M. 
65. 

40 

Stone  fell 
upon  lower 
part  of  belly 

Collapsed ;  ineffectual 
efforts  to  urinate. 

Abdomen  tympanitic  ;  some  tender- 
ness over  bladder ;  reaction  in  two 
hours ;  pint  of  bloody  urine  drawn 
off ;  pressure  made  over  bladder  in- 
creased the  flow  ;  clot  of  blood  in 
the  catheter  ;  instrument  passed  in 
the  whole  length,  vomiting  of  green 
matter,  breathing  thoracic. 

M. 
66. 

30 

Caught  be- 
tween cars. 

Pain  slight  ;  urine 
and  faeces  passed 
from  injury. 
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Result.     Post  Mortem  appearances  I  Post  Mortem  appearances 
ofVucet*.  of  Bladder. 


Death 
on  2, 
day. 


Reco- 
vered. 


Lived 
6  days. 


Death 

1st 
day. 


Lived 
2  days 


Death 


Small     quantity    of  Transverse  rupture 
urine  in  cavity  of  ab-  \  at  fundus,  admitting 
domen  ;  blood  effused  three  fingers, 
into  pelvis ;  injuries 
of  pelvic  bones  and 
articulations. 


No  external  injury  ; 
fluid  in  abdomen  ; 
slight  adhesions  of  in- 
testines ;  peritoneum 
coated  with  thick 
layer  of  lymph  ;  pint 
of  turbid  fluid  in 
cavity  of  pelvis,  hav- 
ing an  ammoniacal 
odor. 

2  or  3  oz.  of  urine 
and  lymph  in  cavity 
of  peritoneum  ;  some 
congestion  of  and 
fibrinous  effusion  on 
viscera  ;  no  other 
signs  of  peritonitis. 
Serum  in  cavity'  of 
abdomen  ;  no  odor  of 
urine ;  no  sign  of 
peritonitis. 


Good  health 


Rent  three-fourths  of 
an  inch  in  posterior 
and  upper  part. 


Bladder  dis- 
tended. 
Intoxicated. 


Dr.  Watsox. 
R>id. 


Mr.  Srms. 
Ed.  Med.  d>  Sur. 
Jour.  1848. 


Firmly     contracted  ;  I  Bladder  dis- 
vertical  rent  an  inch  |  tended, 
in  length  at  posterior 
part. 


Contracted  to  one- 
third  its  natural  size  ; 
rupture  at  fundus,  ad- 
mitting the  thumb  : 
separation  of  symphy- 
sis pubis. 


day. 


Lived 

42 

days. 


No  external  marks  of  j  Contracted  and  lacer- 
lnjury ;  fluid  and  pus  ated  at  its  superior 
m  abdominal  cavity,  part. 


Large  abscess  in  both  Contracted  ;  mucous 


Bladder  dis- 
tended. 


Bladder  dis- 
tended. 


iliac  regions ;  frac 
ture  of  pelvic  bones. 


membrane  congested 
and  covered  with  pus 
rent  at  neck. 


Mr.  Stapletox. 
Dub.  Quar.  Jour. 
No.  16.  Feb., 
1850. 


Mr.  Solly. 
Lond.  Med.  Gaz. 
April  26,  1850. 


Dr.  Lexte. 
New-  York  Jour. 
Med.     Vol.  iv., 
N.  S  ,  1850. 


Dr.  Vreelaxd 
iWw-  York  Jour. 
Med.  N.  S.,  Vol. 


Bladder 
emptied  one 
and  a  half  Sei.  N. 
hours  before  xix. 


Dr.  Peaslee. 
Am.  Jour.  Med. 
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Sex. 

Age. 

Cause. 

Primary  Symptoms. 

Progress  and  Treatment. 

M. 

35 

Collapse  from  which 

Large   quantity    of    bloody  urine 

he  never  rallied. 

drawn  by  catheter,  which  passed 
without  difficulty. 

67. 

F. 

68. 

Ad. 

Husband 
knelt  upon 
abdomen. 

Was  sensible  of  a 
severe  internal  in- 
jury. 

Most  intense  suffering. 

M. 
69. 

50 

Man  jump- 
ed upon  ab- 
domen 
while  lying 
on  back. 

Great  pain  and  ten- 
sion over  lower  part 
of  abdomen  ;  inability 
to  pass  water ;  ca- 
theter removed  pint 
of  bloody  urine. 

Improved  under  treatment  ;  three 
fluctuating  tumors  appeared,  one  on 
misial  line,  others  in  illiac  regions. 
On  12th  day,  opened  the  left, 
which  discharged  foetid  pus  and 
urine. 

M. 
70. 

12 

Iron  railing 
fell  on  lower 
part  of  ab- 
domen. 

Inability     to  pass 

redness  of  lower  part 
of  belly,  scrotum, 
groins  and  thighs. 

Tympanitis  ;  tension  of  abdomen  ; 
small  quantity  of  bloody  urine  passed 
by  catheter  ;  delirium,  low  fever. 

M. 

40 

Bloody  urine  drawn  off  by  catheter. 

71. 

M. 

38 

72. 

M. 
73. 

32 

Wheel  of 
carriage 
passed  over 
lower  part 
of  abdomen. 

Bloody  urine  drawn  off;  pain  and 
tension  of  the  belly  came  on  ;  ty- 
phoid symptoms  set  in  rapidly. 
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Lived 
2  days. 


Lived 
24 

hours. 


Lived 
23 

days. 


Lived 
6  days. 


Death 
on  Isi 
day. 


Lived 
5  days. 


Death 
on  4th 
day. 


No  marks  of  inflam- 
mation in  peritoneal 
cavity ;  extensive 
fracture  of  pelvis  ; 
other  viscera  healthy. 


Cellular  tissue  in  hy- 
pogastric and  iliac 
regions  sloughy  ; 
peritoneum  in  this 
part  "  stripped  off" 
as  high  as  umbilicus. 


Pelvis  extensively 
fractured  ;  small 
quantity  of  blood  in 
cavity  of  peritoneum. 


Extensive  injury  of 
pelvis ;  effusion  of 
blood  into  sub-perito- 
neal cellular  tissue. 


Pelvis  severely  frac- 
tured ;  cellular  tissue 
of  pelvis,  hypogas 
trium,  illiac  regions, 
upper  part  of  both 
thighs  and  right  side 
of  scrotum,  sloughy 
and  infiltrated  with 
urine  and  pus. 
Extensive  laceration 
of  symphysis  pubis ; 
cellular  tissue  infil- 
trated with  sanious 
fluid. 


Rupture  at  apex  two 
inches  in  length  and 
one  and  a  half  in 
breadth  ;  contracted, 
and  containing  clots 
of  discolored  blood. 


Two  ruptures,  one 
half  an  inch  in  length 
into  peritoneal  sac, 
the  other  two  inches 
in  length  into  cellular 
tissue  of  pelvis. 
Rupture  in  fore  part 
an  inch  in  length  by 
half  an  inch  in 
breadth,  leading  into 
a  circumscribed 
cavity  in  cellular  tis- 
sue ;  firmly  contract- 
ed ;  mucous  mem- 
brane of  a  dark  color, 
with  spots  of  lymph 
Two  ruptures  on  fore 
part,  size  of  a  large 
bougie  ;  urine  infil- 
trated into  cellular 
tissue  of  pelvis,  scro- 
tum and  thighs,  caus- 
ing sloughs. 
Laceration  on  left 
side  of  bladder,  one 
inch  in  length  by  half 
an  inch  in  width, 
leading  into  cellular 
tissues. 

The  two  anterior 
thirds  of  the  neck  of 
the  bladder  separated 
from  prostatic  portion 
of  the  urethra  ;  marks 
ofsevere  inflammation 
of  bladder,  its  mucous 
membrane  being  of  a 
dark  color. 

Rupture  size  of  a 
goose-quill  on  right 
side,  leading  into  a 
circumscribed  cavity, 
formed  in  cellular  tis- 
sue by  effusion  of 
lymph  ;  mucous  mem- 
brane inflamed,  hav- 
ing patches  of  lymph. 
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Se  . 

Age. 

Cause. 

Primary  Symptoms. 

Progress  and  Treatment. 

M. 

4. 

32 

Piece  of 
timber  fell 
upon  his 
back. 

Swelling  of  Bcrotum, 
perineum  and  lower 
part  of  abdomen  ;  no 
urine  from  catheter. 

Free  incisions  into  urethra  and  in- 
flamed parts  through  which  urine 
escaped  ;  cellular  tissue  sloughed  ; 
typhoid  symptoms  ensued. 

M. 
75. 

46 

Kick  from 
horse  in 
lower  part 
of  belly. 

Rigors;  intense  pain 
in  abdomen. 

Urine  mixed  with  blood  passed  by 
catheter. 

M. 
76. 

34 

Fall  from  a 
great  height 

Boy. 
77. 

7 

Was  trod 
upon. 

Was  not  considered 
seriously  injured  until 
24  hours  after. 

Abdomen  became  tympanitic  ;  ten- 
derness extreme  ;  countenance  anxi- 
ous ;  passed  water  and  faeces  after 
taking  oil ;  vomiting  grumous  mat- 
ter ;  pulse  106  ;  symptoms  increased 
in  severity.  Treatment,  antiphlo- 
gistic. 

M. 
78 

29 

Blow  from 
knee  over 
lower  part 
of  abdomen. 

Collapse  ;  intense 
pain  and  tenderness 
of  abdomen  ;  great 
desire  but  inability  to 
urinate  ;  bloody  urine 
passed  by  catheter; 
thirst. 

2d  day,  drew  off  a  pint  of  clear 
urine  ;  blood  followed  on  withdraw- 
al of  instrument  ;  all  symptoms  as 
at  first.  3d  day,  passed  catheter  9 
inches,  removing  2  quarts  clear 
urine  ;  on  the  4th  passed  water  by 
bearing  down  forcibly  and  taking 
full  inspiration;  symptoms  more  un- 
favorable ;  vomiting  of  stercoraceous 
matter  came  on,  desire  to  urinate 
constant  and  unrelieved,  rolling  of 
bowels  detected  through  abdominal 
walls,  urine  high  colored  and  offen- 
sive ;  gradually  failed,  sufferings  un- 
abated. Treatment,  actively  anti- 
phlogistic. 
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Post  Mortem  appearances 
of  Bladder. 


Lived 
4  days. 


Death 
on  3d 
day. 


Death 
on  1st 
day. 


Lived 
4  days. 


Death 
on  7th 
day. 


Extensive  fracture  of  Rupture  in  fore-part 
pelvia ;  slight  marks  behind  symphysis 
of  inflammation  on  pe-  '  pubis,  size  of  end  of 
ritoneum,  which  was  little  finger, 
stripped  off  nearly  as 
high     as  umbilicus, 
between  bladder  and 
pubes,  a  large  cavity 
containing  blood, 
urine  and  pus. 

Extensive  infiltration  Rupture  in  fore  part 
of  blood  and  urine  just  below  reflexion 
into  cellular  tissue  ;  of  peritoneum 
peritoneum  stripped 
off  from  wall  of  abdo- 
men as  high  as  um- 
bilicus. 


Separation  of  sym-  Ruptured  immediate- 
physis  pubis  ;  fracture  \  ly  behind  pubes. 
of  pelvis. 


Mr.  Hawkins. 


Three  gallons  of  fluid 
in  abdomen  ;  pus  in 
pelvic  cavity ;  other 
organs  healthy. 


No  external  marks  of 
injury  ;  but  little  fluid 
in  cavity  of  abdomen  : 
no  urinous  odor  ;  pe- 
ritoneum healthy  ; 
bowels  distended  with 
flatus  ;  lemon-colored 
pulpy  substance  in 
appearance  softened 
membrane  or  cellular 
tissue  in  cavity  of  pel- 
vis ;  an  intussuscep- 
tion in  the  ileum  just 
above  ileo-ccecal 
valve  ;  marks  of  in- 
flammation at  this 
point. 


No  appearance 
bladder. 


No  part  of  bladder 
found,  except  neck,  to 
which  adhered  shreds 
of  softened  membrane, 
in  which  a  blood  ves- 
sel was  observed  ; 
ureters  t-  rm.nating  in 
the  pulpy  mass  in 
pelvic  cavity. 


Bladder  dis- 
tended. 


Intoxicated. 
Bladder  dis- 
tended. 


Mr.  Hawkins. 


Mr.  Hawkins. 


Dr.  Pendleton. 
Charleston  Med. 
Jour.    Vol.  v. 


Dr.  Kxeeland. 
New-  York  Jour. 
Med.  March, 
1851. 
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The  following  is  an  analytical  summary  of  the  seventy- 
eight  cases  of  rupture  of  the  urinary  bladder  reported  in  the 
foregoing  table  : — 

Sex. — Males  67  ;  females  11  ;  making  about  6  of  the  former  to  1 
of  the  latter. 

Age.— Under  10,  3  ;  10  to  20,  3  ;  20  to  30,  19  ;  30  to  40,  26 ;  40 
to  50,  7  ;  50  to  60,  4  ;  above  60,  none  ;  adults  16,  age  not  given. 

Condition. — Bladder  distended,  30  ;  of  which  10  were  intoxicat- 
ed ;  5,  from  stricture;  intoxicated,  condition  not  given,  14;  par- 
turition, 4  ;  in  good  health,  4  ;  doubtful,  2  ;  no  note  of  24. 

Causes. — Direct  violence,  48  ;  concussion,  15  ;  internal  causes,  9 ; 
of  which  4  were  parturition,  4  results  of  structure,  1  retroversio  uteri ; 
no  note  of  6. 

Primanj  Symptoms. — Severe,  59 ;  of  which  43  were  ruptured 
into  the  peritoneal  cavity ;  2,  not  involving  peritoneum ;  10.  into  cellu- 
lar tissue  ;  3,  not  given.  Slight,  9  ;  of  which  7,  were  into  peritoneal 
cavity ;  2,  into  cellular  tissue.  No  symptoms,  3  ;  2,  into  peritoneal 
cavity;  1,  indefinite.  No  note  of  7.  Inability  to  urinate,  28;  of 
which  22  were  into  peritoneal  cavity;  1,  not  involving  peritoneum  ; 
5,  into  cellular  tissue.  Power  to  void  urine,  3 ;  2,  into  the  perito- 
neal cavity;  1,  not  involving  peritoneum.  Power  of  locomotion,  7; 
all  through  the  peritoneum.  Felt  a  sensation  as  of  the  bladder  burst- 
ing, 7. 

Progress  of  Cases. — Severe  symptoms  continued  in  48  ;  of  which 
39  ruptured  into  the  peritoneal  cavity ;  7,  into  cellular  tissue :  2. 
peritoneum  not  involved.  Severe  symptoms  set  in  in  10  ;  in  1,  three 
hours  after  accident;  6,  two  days;  2,  four  days  ;  1,  three  days — all 
ruptured  into  peritoneum  except  last.  In  1,  power  to  urinate  con- 
tinued, the  rupture  being  into  cavity  of  abdomen,  In  14,  it  came 
on  ;  in  12  of  these,  on  2d  day  ;  9,  being  into  peritoneum  ;  2,  not  in- 
volving peritoneum ;  1,  into  cellular  tissue  ;  in  1,  on  third  day  ;  in  J ,  on 
fourth  day.  Locomotion  continued  in  2,  both  ruptured  into  perito- 
neum. Bloody  urine  drawn  in  25  ;  clear  in  4.  Symptoms  were 
mild  in  2,  both  ruptured  into  cellular  tissue. 

Result. — Died,  73.  Within  5  days,  39 ;  26  being  ruptures  into 
the  peritoneum  ;  9,  into  the  cellular  tissue  ;  3,  not  given.  Between 
5  and  10  days,  22  ;  17,  into  peritoneal  cavity ;  3,  into  cellular  tissue  ; 
2,  not  involving  peritoneum.  Between  10  and  15  days,  2;  both  into 
cellular  tissue.  Between  15  and  20  days,  3  ;  1,  into  the  peritoneal 
cavity  ;  2,  into  cellular  tissue.  Above  20  days,  2  ;  both  into  cellular 
tissue  ;  of  which  1  lived  42  days. 

Recovered,  5  ;  3,  into  cellular  tissue;  1,  into  peritoneal  cavity  ; 
1,  partial. 

Post-mm-tem  appearances  of  Viscera. — External  marks  of  injury 
in  2,  both  ruptured  into  peritoneal  cavity.  No  external  marks  of 
injury  in  8  ;  7,  ruptured  into  cavity  of  peritoneum  ;  1,  not  involving 
peritoneum.  Fracture  and  injury  of  pelvis  in  15  ;  11,  ruptured  into 
cellular  tissue  ;  3,  into  peritoneum  ;  1,  not  given.    Marks  of  inflam- 
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mation  in  abdomen,  in  34 ;  27,  being  into  peritoneal  cavity  ;  5,  into 
cellular  tissue  ;  2,  not  involving  peritoneum.  No  marks  of  inflam- 
mation in  cavity  of  abdomen,  7  ;  4,  being  ruptured  into  cellular  tis- 
sue ;  3,  into  cavity  of  abdomen. 

Post-mortem  appearances  of  Bladder. — Rupture  into  cavity  of 
peritoneum,  50  ;  39,  the  result  of  direct  violence  ;  6,  concussion,  or 
indirect  violence  ;  4,  from  parturition  ;  2.  stricture  ;  1 ,  retroversio 
uteri.  Rupture  in  the  anterior  wall  of  the  bladder,  9  :  5,  being  di- 
rect violence  ;  3,  concussion  ;  1,  stricture.  Rupture  at  neck,  6  ;  5. 
direct  violence  ;  1,  not  given.  No  bladder  found,  2  ;  bladder  firmly 
contracted  in  17. 


Art.  VIII. — Poisoning  by  Stramonium — Recovery.    Ry  C.  L. 
Mitchell,  M.  D.,  of  Brooklyn. 

A  young  woman  having  taken,  as  she  supposed,  a  glass  of 
cold  chamomile  tea,  continued  the  sewing  at  which  she  was 
occupied,  observing  only  the  unpleasant  taste  of  ihe  draught. 
About  twenty  minutes  after  she  found  it  impossible  to  thread 
her  needle  in  consequence  of  defective  vision.  Her  head  felt 
full  and  heavy,  and  she  complained  of  nausea  and  severe  pain 
at  the  pit  of  the  stomach  ;  suspecting  the  wrong  medicine  to 
have  been  taken,  vomiting  was  induced  by  drinking  freely  of 
water  and  thrusting  her  finger  in  the  throat.  I  found  her 
breathing  laboriously,  with  a  distressing  sense  of  strangu- 
lation; unable  to  speak  but  in  a  whisper,  and  then  only 
with  considerable  effort;  her  face  red  and  swollen  about  the 
lips  and  eyes ;  the  neck  much  tumified— the  swelling  having 
commenced  on  the  left  side  under  the  angle  of  the  jaw  and 
rapidly  extended  around  to  the  right ;  the  tongue  also  swollen 
stiff,  and  moved  with  difficulty.  She  staggered  in  attempting 
to  walk  and  would  have  fallen  but  for  support.  She  com- 
plained of  headache  with  dizziness,  and  a  feeling  of  heaviness 
of  the  head  alternating  with  lightness,  and  a  disposition  to 
faint.  There  were  partial  deafness  and  blindness,  with  a 
greatly  dilated  pupil ;  the  thirst  was  intense  and  unallayed  by 
water. 

These  symptoms,  for  the  most  part,  passed  off  in  a  few 
hours.  The  headache,  faintness,  imperfect  vision,  dilated 
pupils,  and  deafness,  gradually  subsided  during  the  next  three 
days,  after  which  time  her  recovery  was  complete. 


PART  SECOND. 

CRITICAL  ANALYSIS. 


Art.  I. — Die  Operative  Chirurgie  von  Johann  Friedrich  Dieffen- 
bach.    Leipsic.  1848. 

(The  Operative  Surgery  of  Dieffenbach.  Leipsic;  1848.  2  vols, 
pp.  1720). 

Traiti  de  Pathologie  Externe  et  de  Mtdecine  Operatoire par  Arc 
Vidal  (de  Cassis).  5  Vol.,  avec  520  fig.,  intercales  dans  le  texte. 
Deuxieme  Edition:  J.  B.  Bailliere;  Paris,  1846. 

(Treatise  on  External  Pathology  and  Operative  Surgery,  by  Aug. 
Vidal  (de  Cassis),  5  vols.,  with  520  wood  cuts.  Second  edition : 
Paris,  1846.    J.  B.  Bailliere,  pp.  4051.) 

Contributions  to  the  Pathology  and  Practice  of  Surgery.  By 
James  Syme,  F.  R.  S.  E.,  &c.    Edinburgh,  1848  ;  pp.  336. 

Selecta  Praxis  Medico-  Chirurgicce  quam  Mosquse  exercet :  Al- 
exander Auvert.    120  plates,  folio.    Paris  and  Moscow,  1850. 

Operative  Surgery :  By  Frederic  C.  Skey,  F.  R.  S.  Philadel- 
phia: Blanchard  &  Lea.    1851,  pp.  709. 

Dieffenbach  has  long  been  known  as  one  of  the  "  Napoleons  "  in 
Operative  Surgery — and  while  we  mourn  the  loss  which  by  his  death 
the  world  has  sustained,  we  may  rejoice  that  his  life  was  spared  until 
he  had  completed,  or  nearly  completed,  the  work  on  which  for  years 
he  had  been  so  zealously  and  so  devotedly  engaged,  and  which  is 
now  admitted  by  high  authority  to  be  "  the  most  perfect  work 
on  Operative  Surgery  which  has  ever  been  published  in  any  lan- 
guage.'"* The  first  volume  appeared  in  1845.  On  the  11th  Nov. 
1847,  Dieffenbach  died — and  as  he  had  often  predicted,  (Ich  erlebees 
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dock  nicht,  dass  es  fertig  wird),  before  his  task  was  fully  accomplish- 
ed— and  it  was  left  for  his  friend,  Dr.  Julius  Buhring,  to  prepare  the 
manuscript  of  the  twelfth  and  last  chapter  for  the  press  ;  the  publica- 
tion of  the  second  volume  being  thus  deferred  until  1848.  Had  not 
the  subjects  of  Lithotomy  and  Lithotrity  been  omitted,  it  would  in- 
deed form  a  complete  treatise,  and  on  every  other  topic,  on  which 
the  surgeon  may  wish  to  consult  it  for  guidance  in  his  operations,  he 
will  not  be  disappointed. 

The  Traite  de  Pathologie  Externe  et  de  Medecine  Operatoire  of 
M.  Vidal,  is  one  of  the  most  elaborate  and  comprehensive  treatises 
with  which  we  are  acquainted,  and  for  several  years  has  been  the 
principal  text-book  on  surgery  in  France.  It  has  passed  through 
two  editions,  the  last  of  which  was  published  in  1846.  Here  we  have 
surgical  pathology  and  operative  surgery  treated  in  their  legitimate 
connections.  The  "  Compendium  "  of  Berard  and  Denouvilliers,  be- 
ing yet  unfinished,  we  know  of  no  work  with  which  this  may  properly 
be  compared,  with  the  exception  of  <:  South's  Chelius,"  and  we  must 
confess  that  in  many  respects  we  are  compelled  to  give  the  treatise 
of  M.  Vidal  the  preference.  True,  we  may  find  in  the  former  almost 
inexhaustible  stores  of  valuable  facts,  illustrating  both  the  principles 
and  practice  of  surgery  ;  yet  there  is  a  want  of  harmony  too  frequent- 
ly prevailing  between  the  original  text  of  the  author  and  the  annota- 
tions of  the  British  editor,  which,  in  our  humble  opinion,  greatly  de- 
tracts from  its  value  as  a  guide  to  the  medical  student,  or  the  junior 
practitioner.  In  the  treatise  of  M.  Vidal,  we  have  a  faithful  digest 
of  the  entire  domain  of  surgery  ;  and  throughout  its  whole  extent,  we 
behold  the  impress  of  the  same  master-spirit  moulding  its  shape  and 
controlling  each  part  of  its  superstructure  till  it  has  attained  its  last 
finishing  stroke,  and  has  become  a  monument  of  the  author's  vast 
erudition  and  practical  knowledge  that  cannot  soon  decay. 

The  nature  of  the  ;£  Contributions  "  of  Prof.  Syme,  may  be  under- 
stood by  the  following  extract  from  the  preface :  "  It  is  plainly  the 
duty  of  every  one  engaged  in  a  pursuit  so  arduous,  to  communicate 
all  the  observations  in  his  power  for  the  guidance  of  those  who  fol- 
low in  the  same  path,  or  advance  by  others  of  a  similar  kind ;  and 
possessing  the  unprecedented  advantage,  in  Edinburgh,  of  a  perma- 
nent appointment  to  the  hospital  practice  of  surgery,  I  have  felt  it 
peculiarly  incumbent  upon  me  to  write  for  the  information  of  my 
professional  brethren.  The  papers  contributed  with  this  view,  during 
the  last  twenty  years,  have  appeared  in  various  periodical  publica- 
tions, in  the  volumes  of  which  they  are  now  nearly,  if  not  quite  be- 
yond the  reach  of  most  readers.    Having  been  repeatedly  requested 
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to  publish  them  in  a  separate  form,  I  now  offer  a  selection  of  those 
that  appear  most  worthy  of  being  preserved,  together  with  some  ad- 
ditional remarks  requisite  for  connecting  and  completing  the  obser- 
vations which  they  contain." 

The  acknowledged  abilities  and  experience  of  the  Edinburgh  Pro- 
fessor render  his  "  contributions  "  to  surgery,  at  all  times  accept- 
able ;  yet  his  most  ardent  admirers  must  admit  that  his  writings  are 
too  often  disfigured  by  a  spirit  of  illiberality,  if  not  of  jealousy,  towards 
some  of  his  surgical  brethren  which  it  is  painful  to  witness,  and  which 
is  surely  unbecoming  in  one  who  deservedly  holds  the  high  position 
now  enjoyed  by  Prof.  Syme.  Take  for  example  the  following  ex- 
tract from  his  preface.  "  And  to  other  practitioners  (than  his  old 
pupils)  I  venture  to  hope  it  may  be  satisfactory  to  see  fully  stated 
facts  and  principles  which  have  perhaps  reached  them  only  through 
the  imperfect  and  perverting  channels  of  '  Compendiums '  or  1  Man- 
uals,' the  parents  no  less  tlian  the  offspring  of  mediocrity  I"  Now 
with  all  due  deference  to  so  high  an  authority  as  Prof.  Syme.  we 
cannot  but  think  this  very  strong  language  to  apply  to  such 
Manuals  as  within  a  few  years  past  have  been  published  by  Mr. 
Churchill,  of  London,  and  which  have  received  the  approbation  of 
so  large  a  portion  of  the  profession.  There  is  one  of  these  in  partic- 
ular, to  the  value  of  which  we  think  every  unprejudiced  surgeon  who 
has  consulted  it  must  bear  testimony ;  we  allude  to  Mr.  Furgusson's 
!i  Practical  Surgery,"  and  we  think  it  very  probable  that  those  who 
are  at  all  acquainted  with  the  past  history  of  the  two  distinguished 
surgeons,  of  whom  we  are  now  speaking,  will  venture  to  surmise,  that 
the  quotation  which  we  have  above  made  was  intended  to  apply  par- 
ticularly to  the  ':  Manual "  under  consideration.  At  any  rate,  we 
think  the  number  is  not  small  who  would  feel  a  pride  in  being  re- 
garded as  the  "  parent  "  of  such  an  "  offspring  "  as  Fergusson's 
Manual  of  Practical  Surgery.  Again,  referring  to  the  treatment  of 
popliteal  aneurism,  by  pressure,  a  method  of  treatment  which  now 
numbers  among  its  advocates  so  many  eminent  surgeons,  and  which, 
where  proper  instruments  of  compression  have  been  employed,  has 
proved  any  thing  but  the  £:  clumsy,  painful,  and  dangerous  mode  of 
treatment "  which  Prof.  Syme  would  have  us  believe,  we  find  the 
following,  which  we  think,  to  say  the  least,  in  very  bad  taste  :  <;  Let 
every  man  act  according  to  his  ability ;  but  let  no  one  who  feels  it 
necessary  to  choose  inferior  means,  throw  blame  upon  those  who  feel 
warranted  to  practice  a  higher  exercise  of  their  art."  What  this 
"  higher  exercise  "  of  the  art  is,  we  may  the  better  comprehend  from 
the  following  statistics  of  Dr.  Norris,  in  the  American  Journal  of 
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the  Medical  Sciences  for  Oct.  1849.  Dr.  Norris  informs  us,  that  of 
188  cases  in  which  the  Hunterian  operation  was  performed,  for  the 
cure  of  popliteal  aneurism,  142  were  cured,  and  46  died,  being  a  pro- 
portion of  nearly  1  in  4  !  !  Of  37  cases  treated  by  pressure,  since 
1842,  the  only  death  was  in  Mr.  Cusack's  patient,  who  died  suddenly 
from  cardiac  disease  48  hours  after  pressure  had  been  removed ! 

The  appearance  of  so  magnificent  a  work  from  a  Surgeon  of  Eus- 
sia,  as  the  Selecta  Praxis  Medico-Chirurgic*  of  Alexander  Auvert. 
will  doubtless  take  many  of  the  profession  by  surprise  ;  although  the 
achievements  of  Arendt,  Bouyalsky,  Salomon,  and  Rulh,  had  taught 
us  that  the  latitude  of  St.  Petersburg  is  by  no  means  unsuited°to 
the  perfect  development  of  surgical  boldness  and  dexterity.  Salo- 
mon has  tied  the  common  iliac ;  Arendt  the  innominata,  (with  its 
usual  unhappy  result,  however),  the  sub-clavian,  carotid,  &c.,  &e  ■  and 
the  operations  of  Auvert,  who  by-the-by  hails  from  Moscow,  upon  the 
upper  and  lower  jaw-bones,  and  his  plastic  operations,  entitle  him 
justly  to  the  rank  he  now  holds  of  Augustissimi  Omnium  Russiarum 
Imperatons  Consiliarius  Status,  Medicus  Senior  Nosocomii  urbani 
chirurgus,  consultans  Nosocomii  Marise,  &c,  &c,  &c. 

This  Clinique  et  Iconographic  Medico-Chirurgicale,  when  com- 
pleted, will  consist  of  120  plates  folio,  with  a  descriptive  text,  and  24 
hvraisons,  of  which  18  are  now  finished,  with  90  plates     Of  course 
the  great  expense  of  the  work  (480  francs)  will  limit  its  sale  princi- 
pally to  public  institutions,  and  we  have  no  hesitation  in  sayin*  to 
those  engaged  in  lecturing,  that  these  superb  illustrations,  both  of 
medical  and  surgical  pathology,  must  greatly  facilitate  their  efforts 
lhe  work,  indeed,  could  not  have  been  afforded  even  at  its  present 
price  had  not  the  Emperor  contributed  largely  towards  its  expense 
in  order  that  it  might  be  sold  at  a  more  reasonable  rate     The  text 
is  in  Latin,  the  reasons  for  which  are  thus  given  by  the  author 
•Ad  extremum  non  dubito,  fore  plerosque,  qui  me  objurgent,  quod 
hbrum  latino  sermone  confeci.    Mihi  vero  scriptores  septimi  et  oc- 
tavi  decimi  seculorum,  non  sine  gravi  causa  videntur  fecisse  ut  in 
operibus  suis  lingua  ad  cogitationes  communicandas  inter  homines 
parum  usrtata  et  jam  demortua  usi  fuerint.    Hi  profecto  viri  eruditi 
bene  praesenserunt,  fieri  posse,  ut  non  modo  communis  lingua  sensus 
communis  panat,  medicosque  omnes  inter  se  aictuis  consociet  ve- 
rum  et  lingua  indoctae  multitudini  incognita  cancellis  circumscribat 
scientiam  medicine,  atque  arcana  et  sacra  discipline  quasi  occulta 
ac  recondita  templi,  quo  prater  sacerdotes  adire  fas  non  .est  exau- 
gurare  prohibeat.    Itaque  veterem  et  antiquam  morem  secutus  r>m- 
sertim  quain  in  scholis  meis  celsi  lingua  utar,  orationem  latine  con 
texui." 
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Our  limited  space  will  not  permit  us  to  give  a  detailed  account 
of  the  contents  of  this  truly  magnificent  volume,  and  we  can  here 
only  ohserve,  that  the  plates  on  Osteo  Sarcoma,  Aneurism,  Carci- 
noma of  the  Lips,  Face,  &c,  we  have  never  seen  surpassed.  The 
plates  on  medical  pathology  represent  different  forms  of  cerebral  and 
pulmonary  diseases.  We  shall  refer  to  Auvert  again  when  we  come 
to  the  subject  of  Aneurisms,  the  operations  on  the  jaw  bones,  &c,  &c. 
Those  wishing  to  purchase  this  work  may  find  a  few  copies  at  the 
store  of  the  gentlemanly  medical  publishers,  the  Messrs.  Woods,  of 
this  city. 

Mr.  Skey  informs  ns  that  his  "Operative  Surgery"  was  under- 
taken in  compliance  with  the  advice  of  some  professional  friends, 
who  equally  felt  with  himself  the  want  of  a  book  on  the  subject  of 
operative  surgery,  which  might  become,  not  simply  a  guide  to  the 
actual  operation,  and  embrace  the  practical  rules  required  to  justify 
the  appeal  to  the  knife,  but  would  embody  at  the  same  time,  such 
principles  as  should  constitute  a  permanent  guide  to  the  practitioner 
of  operative  surgery,  and  without  which,  all  claim  to  its  scientific 
character  is  lost. 

There  is  nothing  on  the  title-page  by  which  the  reader  can  form 
any  opinion  of  the  favorable  or  unfavorable  situation  of  our  author 
for  acquiring  that  practical  knowledge  which  alone  can  qualify  one 
to  instruct  others  in  Operative  Surgery,  but  in  his  preface  we  find 
the  following  very  modest  declaration :  "  A  tolerably  extensive  inter- 
course with  disease,  has  led  to  the  opinions  which  I  have  embodied 
in  the  following  work:  I  profess  no  more."  In  another  part  of  the 
preface  he  remarks  in  a  somewhat  different  spirit,  "It  may  be 
charged  against  me  that  I  have  expressed  freely,  and  perhaps  more 
authoritatively  than  I  am  entitled,  my  own  individual  opinions,  and 
have  made  little  reference  to  those  of  others.  The  character  of  my 
mind  is  not  attuned  to  authority,  and  it  has  been  my  practice,  no 
less  than  my  principle  in  life,  to  think  for  myself." 

Perhaps  it  may  not  be  known  to  all  of  our  readers  that  Mr.  Skey 
is  one  of  the  Surgeons  of  St.  Bartholomew's  Hospital,  London,  an 
institution  which  can  boast  of  such  surgeons  as  Pott,  Kamsden,  and 
Abernethy  among  its  departed  great,  and  of  its  Lawrence  and  Stan- 
ley among  the  living,  both  of  whom,  we  are  happy  to  say,  are  still 
contributing  by  their  teachings  and  writings  to  advance  the  art  to 
which  they  have  been  so  long  and  so  devotedly  attached.  St.  Bar- 
tholomew's is  one  of  the  largest  hospitals  in  the  world,  and  of  course 
the  physicians  and  surgeons  connected  with  such  an  institution  en- 
joy every  facility  for  obtaining  that  knowledge  of  "principles'"  on 
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which  Mr.  Skey  justly  lays  so  much  stress,  and  of  that  practical  ex- 
perience which  alone  can  render  them  acknowledged  authorities  as 
teachers.  That  Mr.  Skey.  therefore,  has  an  undoubted  right  "to 
think  for  himself"  we  cordially  admit,  but  he  must  not  complain  if 
others  avail  themselves  of  the  same  privilege,  though  their  sphere  of 
professional  life  be  far  more  humble  than  that  in  which  our  author 
moves.  With  the  -Practical  Surgery ,?  of  Messrs.  Liston,  Fergus- 
son,  and  Lizars  in  our  possession,  together  with  the  "Compendium" 
of  Mr.  Druitt,  the  Surgical  Dictionary  of  Mr.  Samuel  Cooper,  and 
the  comprehensive  treatise  of  "  South's  Chelius,"  to  say  nothing  of 
the  works  of  Yelpeau  and  Malgaigne.  of  Mr.  Syme.  we  fondly  sup- 
posed that  in  these  we  had  not  only  a  guide  to  the  actual  operation, 
but  also  such  principles  "  as  should  constitute  a  permanent  guide  to 
the  practitioner  of  operative  surgery,  and  without  which  all  claim  to 
its  scientific  character  is  lost"  Mr.  Skey.  however,  acting  on  his 
old  principle  u  of  thinking  for  himself,"  formed  a  different  estimate  of 
the  above  works  taken  jointly  or  separately,  and  determined  to  write 
just  such  a  book  as  should  supply  the  want  felt  by  himself  and  his 
professional  friends,  and  the  volume  before  us  is  the  result  of  his 
labors.  Mr.  Skey  probably  discovered,  before  he  had  proceeded  far 
with  the  arduous  task  which  he  assumed,  that  it  is  much  easier  to 
detect  the  imperfections  of  the  works  of  others  than  to  produce  a 
book  in  which  some  deficiencies  should  not  exist ;  and  he  is  candid 
enough  to  admit  that  he  does  not  pretend  to  have  executed  his  task 
perfectly,  or  even  to  have  reached  the  level  of  his  own  views  of  the  ne 
cessities  of  the  case,  and  we  feel  quite  confident  that  whoever  will  care 
fully  peruse  the  volume  of  Mr.  Skey.  and  will  "  think  for  himself.''  must 
become  convinced  that  our  author  could  not  with  propriety  make  any 
such  pretensions.  As  this  alone,  of  the  several  works  placed  at  the  head 
of  this  article,  has  been  republished  in  this  country,  we  shall  notice 
it  more  extensively  than  the  others,  at  the  same  time  by  contrasting 
the  views  and  practice  of  Mr.  Skey  with  those  of  Dieffenbach.  M. 
Vidal.  and  Mr.  Syme,  we  hope  to  enable  the  reader  to  form  some 
estimate  of  their  comparative  value.  In  the  first  chapter,  some  24 
pages  are  devoted  to  the  consideration  of  the  requisites  for  pre-emi- 
nent rank  in  operative  surgery ;  duty  of  assistants ;  variety  of  in- 
struments ;  duty  to  patients ;  chloroform  ;  treatment  preparatory  to 
operations  :  after  treatment,  &c,  &c.  Dexterity  of  hand,  natural  or 
acquired,  is  laid  down  as  being  indispensable  to  a  perfect  operator, 
and  numerous  directions  are  given  for  attaining  this  dexterity  of 
hand.  Now,  on  comparing  our  author's  remarks  under  this  head 
with  the  following  extract  from  the  preface,  we  are  inclined  to  sus- 
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pect  that  the  latter  was  not  prompted  by  a  disinterested  love  for 
science  alone. 

"  There  is  no  greater  obstacle  to  the  advance  of  high  classed  sur- 
gery than  the  man  who,  having  acquired  the  reputation  of  a  dexter- 
ous operator,  regards  the  world  as  the  great  field  of  his  experiments. 
A  man  who  has  the  reputation  of  a  '  splendid  operator,'  is  ever  a 
just  object  of  suspicion  ;  and  I  firmly  believe  that  the  bad  operator, 
conscious  of  his  weakness,  will  be  found  to  have  ever  been  the  larger 
contributor  to  scientific  surgical  knowledge." 

Now,  if  by  carefully  studying  the  rules  laid  down  by  Mr.  Skey 
the  student  succeeds  in  attaining  that  "  manual  dexterity  "  which  is 
so  indispensable  to  form  a  perfect  operator,  is  to  become  "ajust  object 
of  susjricion"  surely  he  meets  with  but  a  poor  return  for  his  labor, 
and  there  might  be  some  who  would  even  prefer  to  remain  £:  bad 
operators,"  that  they  might  become  the  larger  contributors  to  scien- 
tific surgical  knowledge ! 

Chloroform. — "  The  records  of  St.  Bartholomew's  Hospital  point 
to  its  successful  administration  in  upwards  of  9,000  cases ;  in  not  one 
of  which,  including  the  aged  and  the  young,  the  healthy,  the  infirm, 
and  the  asthmatic,  has  its  employment  left  a  stain  on  its  character 
as  an  innocuous  agent  of  good.  Under  all  circumstances,  its  careful 
employment  may  be  unhesitatingly  resorted  to  in  all  cases,  excepting 
only  such  as  are  marked  by  determination  to  the  brain  of  an  apo- 
plectic type  ;  secondly,  under  circumstances  of  great  and  serious  ex- 
haustion from  loss  of  blood ;  and  thirdly,  in  diseases  of  the  heart. 
In  these  conditions  of  the  system  it  is  perhaps  better  avoided." 

From  the  numerous  fatal  cases  from  the  use  of  chloroform  re- 
corded in  the  Medical  Journal  for  the  last  four  years,  if  we  may  be 
permitted  "  to  think  for  ourselves,"  we  should  say  most  decidedly 
that  in  the  cases  last  referred  to,  it  certainly  "  is,  perhaps,  better 
avoided ;"  and  we  also  think,  that  in  a  work  which  aims  to  be  a  per- 
manent guide  to  the  practitioner  of  operative  surgery,  a  little  more 
caution  should  be  used  in  recommending  the  use  of  a  remedy  so 
potent  as  is  chloroform  for  good  or  for  evil,  according  as  it  is  judi- 
ciously or  recklessly  employed.  Indeed,  we  believe  that  the  course 
Mr.  Skey  has  pursued  in  this  matter  is  calculated  to  oppose  far 
greater  obstacles  "  to  the  advance  of  high  classed  surgery  "  than  that 
of  "  the  man  who.  having  acquired  the  reputation  of  a  dexterous 
operator,  regards  the  world  as  the  great  field  of  his  experiments." 
The  authority  of  numbers  on  this  subject  we  consider  very  great, 
and  we  think  it  would  be  quite  as  well  for  some  of  the  patients  who 
may  fall  under  the  treatment  of  those  who  are  influenced  by  this 
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<;  permanent  guide  "  to  the  practitioner  of  operative  surgery,  "  if  the 
character  of  our  author's  mind"  had  been  a  little  more  "attuned  to 
authority,"  especially  of  the  kind  we  have  mentioned. 

Chapter  2d  treats  of  the  different  modes  of  holding  the  knife  j  for- 
ceps ;  sponges  ;  silver  knifes  ;  sutures ;  first  dressing  after  operations  ; 
the  ligature  of  arteries,  &c,  &c,  &c.  Speaking  of  silver  knives,  he 
observes :  « It  is  not  always  desirable  that  the  edge  of  the  knife  be 
perfectly  keen.  The  fact  that  a  wound  formed  by  laceration,  pours 
out  less  blood  than  another,  caused  by  incision  with  a  sharp  knife,  has 
been  long  known  to  our  profession  ;  and  there  is  no  reason  why  this 
principle  in  the  economy  should  not  be  turned  to  advantage,  by  the 
operating  surgeon.  Whether  for  the  exposure  of  large  arteries  or 
the  removal  of  large  tumors,  or  in  hernia,  the  escape  of  blood  is  one 
of  the  chief  obstacles  to  the  progress  of  the  operation  ;  and  when  the 
quantity  is  large  it  ceases  to  be  a  mere  inconvenience,  and  becomes  a 
serious  evil.  Much  bleeding  from  small  vessels  may  be  avoided  by 
the  use  of  a  blunt  knife,  which  lacerates  coarsely  instead  of  minutely. 
I  was  indebted  to  Sir  Benjamin  Brodie,  in  the  early  part  of  my  own 
career  as  an  operative  surgeon,  for  this  useful  hint ;  and  I  have  seen 
the  benefit  derived  from  the  employment  of  a  knife  with  a  silver 
blade  too  frequently  to  hesitate  in  recommending  it  as  a  valuable  ap- 
pendage to  the  operating  case." 

We  pass  over  the  subject  of  the  dressing  of  wounds,  merely 
observing  that  Mr.  Skey  is  an  advocate  for  using  numerous  sutures 
in  wounds  especially  of  the  face,  if  we  may  judge  of  the  number  em- 
ployed in  a  wound  extending  from  opposite  the  outer  angle  of  the  eye 
to  a  point  on  a  level  with  the  commissure  of  the  lip,  in  which,  as 
shown  in  a  wood-cut,  there  is  no  less  than  fifteen  !  The  isinglass 
plaster,  so  much  extolled  by  Mr.  Liston,  our  author  remarks,  has  posi- 
tive demerits,  and  gives  his  preference  to  the  common  adhesive 
plaster. 

With  the  dressing  of  wounds,  hemorrhage,  the  ligature  of  arteries. 
&c,  we  find  the  pathology  of  Tetanus  discussed,  and  after  a  meagre 
account  of  the  nature  of  the  disease,  we  find  the  following  remarks  on 
its  treatment.  "  Of  all  these  agents,  perhaps  opium  is  the  best,  but 
it  must  be  administered  freely,  and  without  fear.  The  largest  doses 
alone  afford  any  chance  of  benefit.  To  trace  the  already  well-trodden 
ground  of  past  experiment,  is  to  trifle  with  human  life,  and  to  exhibit 
a  pusillanimity  of  conduct  unworthy  a  profession  that  daily  enters 
into  the  contest  with  death.  Better  that  the  patient  die  under  opium, 
than  under  tetanus .'"  Speaking  of  the  case  of  a  young  oflicer,  in 
which  the  progress  of  disease  could  not  be  checked  by  any  of  the  re- 
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medies  that  were  tried,  he  observes :  "  His  death  was  now  certain, 
and  I  resolved  he  should  die  under  chloroform,  which  was  again  ad- 
ministered for  thirteen  hours  without  remission  !  The  drug  then 
failed  us  :  he  became  so  tolerant  of  its  action,  or  perhaps,  his  suffer- 
ings were  so  great,  that  the  pains  gained  the  ascendant,  and  he  died 
in  torture  in  42  hours." 

Perhaps  Mr.  Skey  thinks  this  conduct  is  contributing  to  the  ad- 
vance of  "  high  classed  surgery,"  but  we  think  he  will  not  find  many 
to  imitate  this  homicidal  practice.  It  certainly  is  "  a  test  of  the 
moral  tone"  if  not  ;t  of  the  professional  competency  of  the  surgeon." 

We  remember  hearing  that  distinguished  surgeon,  the  late  Mr. 
Key,  remark  at  the  bedside  of  a  patient  in  Guy's  Hospital,  that  he 
believed  more  patients  affected  with  tetanus,  were  killed  by  medi- 
cine than  by  the  disease ;  an  observation  which  we  think  is  not  with- 
out some  foundation.  We  prefer  the  Indian  hemp  and  vapor  bath, 
to  the  opiate  or  any  other  course  of  treatment,  though  it  must  be 
confessed  that,  in  the  majority  of  cases,  no  plan  which  we  can  adopt 
will  prove  of  any  avail. 

Chapters  3,  4,  and  5,  treat  of  dislocations,  bandages,  and  fractures  ; 
but  as  we  propose  to  make  this  the  subject  of  an  article  by  itself  in 
another  number  of  the  Journal,  we  shall  pass  on  to  Chapter  6th, 
which  treats  of  aneurism  and  the  ligature  of  arteries.  Mr.  Skey. 
in  commenting  on  the  two  different  kinds  of  ligature  employed  by 
Scarpa  and  J  ones,  observes  that,  so  far  as  relates  to  safety,  one  has 
little  advantage  over  the  other ;  and  that  arteries  will  become  obli- 
terated in  two  ways,  either  by  the  union  of  the  opposite  sides  when 
pressed  into  contact,  or  by  the  organization  of  the  lymph  effused 
around  and  between  their  coats  when  cut  asunder  by  a  fine  liga- 
ture." 

Mr.  Skey  directs  that  the  artery  should  not  be  unnecessarily 
separated  from  its  sheath  in  applying  a  ligature.  Though  he 
observes  that  he  is  inclined  to  think  more  importance  has  been 
attached  to  this  principle  than  it  merits,  an  opinion  with  which  we 
are  sure  those  who  have  had  much  experience  in  tying  the  large 
arterial  trunks,  will  not  agree.  In  cutting  down  upon  the  femoral, 
brachial,  radial,  ulnar,  and  posterior  tibial  arteries,  Mr.  Skey  con- 
siders the  oblique  incision  to  be  an  important  element  of  success  in 
finding  the  artery  with  facility. 

Of  the  treatment  of  aneurism  by  pressure,  he  observes,  "  that  not- 
withstanding the  occasional  objections  attendant  on  the  application 
of  pressure,  a  sufficient  amount  of  success  has  already  attended  the 
experiments  that  have  been  tried,  to  warrant  the  hope  of  a  useful,  if 
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not  a  brilliant  career  for  this  remedy,  when  additional  experience  has 
divested  it  of  its  objections.'' 

Prof.  Syme,  as  is  well  known,  is  a  very  decided  opponent  of  this 
practice,  for  the  revival  of  which  we  are  so  much  indebted  to  the  Irish 
surgeons.  The  following  will  leave  no  doubt  in  the  minds  of  our 
readers  of  the  Professor's  sentiments.  "  The  question  between  liga- 
ture and  compression  seems  very  much  the  same  as  that  between 
passing  a  catheter,  and  puncturing  the  bladder  for  retention  of  urine. 
If  the  surgeon  can  with  safety  relieve  his  patient  by  means  of  the 
catheter,  he  should  certainly  do  it.  But  if,  instead  of  drawing  off 
the  water,  he  can  only  lacerate  the  urethra,  and  make  false  passages 
through  it,  his  duty  is  plainly  to  thrust  a  trocar  into  the  bladder.  If 
it  is  in  his  power  to  afford  relief  by  the  catheter,  he  is  bound  to  do 
so ;  and  on  the  same  principle,  so  long  as  it  is  my  sincere  persuasion 
that  ligature  of  the  artery  is  preferable  to  pressure  for  the  cure  of 
popliteal  aneurism,  I  shall  deem  it  my  duty  to  pursue  this  method, 
though  it  may  not,  perhaps,  be  the  best  adapted  for  the  lowest  capa- 
city of  surgical  practice.  "  Puncture  of  the  bladder,  and  compres- 
sions of  the  femoral  artery,  may  be  useful  expedients  when  circum- 
stances forbid  the  adoption  of  better  means — and  I  am  far  from 
desiring  that  either  the  one  or  the  other  should  be  excluded  from  the 
practice  of  surgery ;  but  it  would  surely  be  unreasonable  to  insist 
upon  these  clumsy,  painful,  and,  I  will  add,  dangerous  methods  of 
treatment  being  employed  on  all  occasions,  instead  of  those  which 
when  properly  executed,  are  easy,  gentle,  and  safe.  I  find  that  the. 
average  duration  in  23  cases,  not  of  the  treatment,  but  of  the  actual 
compression,  excluding  the  intervals  of  its  discontinuance,  amounted 
to  38  days.  Tliirty-eight  days  and  nights  of  misery,  to  escape  a 
few  minutes  of  trivial  uneasiness!" 

Now  in  32  cases,  in  which  the  time  is  mentioned,  we  find  the 
average  treatment  was  35  days.  We  have  taken  some  pains  also  to 
calculate  from  Dr.  Norris's  "  Statistics,"  the  period  of  time  that 
elapses  before  the  ligature  came  away,  and  we  find  that  the  average 
time  for  the  femoral  is  not,  as  stated  by  Mr.  Skey,  from  15  to  18 
days,  but  20-)-^  days.  This  estimate  we  make  from  117  cases,  in 
which  the  time  of  the  separation  of  the  ligature  is  noted.  Now,  we 
believe  that  no  surgeon  considers  his  patient  safe  until  the  ligature 
has  come  away,  and  the  wound  healed ;  therefore  may  we  not  con- 
clude that,  instead  of  !:  the  few  minutes  of  trivial  uneasiness"  which 
follows  this  "easy,  gentle,  and  safe"  Hunterian  operation,  liivhen pro- 
perly executed"  the  patient  and  the  surgeon  must  have  201 £  days 
and  nights  of  misery,  of  constant  apprehension  and  anxiety,  an. 
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anxiety  of  which  neither  the  patient  nor  the  surgeon  can  be  free  so 
long  as  they  remember  that  about  1  in  4  of  all  that  submit  to  this 
operation  die  !  But,  says  the  Edinburgh  Professor,  it  is  only  when 
properly  executed"  that  this  operation  is  easy,  gentle,  and  safe.  Up 
to  Feb.  1847,  he  had  tied  the  femoral  artery  16  times  without  ex- 
periencing any  bad  effects  from  the  operation.  Mr.  Busk,  of  the 
Dreadnought  Hospital,  had  tied  it  with  the  same  success  in  9  cases. 
Dr.  Mott  we  believe  has  lost  only  2  out  of  some  50  cases,  and  in  the 
hands  of  Dr.  J.  Kearney  Kodgers  the  operation  has  been  attended 
with  the  same  fortunate  results  ;  but  that  it  admits  of  being  performed 
so  as  to  be  nearly,  if  not  entirely  free  from  danger,  statistics  clearly 
disprove.  There  is  nothing  peculiar  in  Prof.  Syme's  method  of 
operating.  Like  other  surgeons  he  guards  against  roughly  detaching 
the  vessel  from  its  connections,  and  against  wounding  the  vein,  &c7 
&c,  and  if,  as  he  maintains,  the  safety  of  the  operation  depends  on 
its  being  performed  according  to  proper  principles,  and  with  suffi- 
cient care  (when  he  regards  it  as  perfectly  safe),  surely  such  men  as  we 
are  about  to  mention  should  be  capable  as  well  as  himself,  of  per- 
forming it  according  to  the  rules  he  prescribes.  We  have  selected 
from  the  list  of  the  operators  in  Dr.  Norris's  "  Statistics"  the  names 
of  those  who.  by  the  fatal  result  of  their  cases,  cannot  lay  claim  in 
Prof.  Syme's  estimation  to  having  very  skilfully  practised  this 
il  higher  exercise  of  the  artPy 

John  Hunter  heads  the  list  of  bunglers,  and  after  him,  we  find  the 
following  names : 

Birch  ;  Cline  ;  Deschamps  ;  Pelletan  ;  Home ;  Scarpa ;  Blizard  : 
Travers  ;  Crampton  ;  Physick  :  Carmichael ;  Astley  Cooper  :  Mott : 
Key  ;  Arnott ;  Dupuytren  ;  Breschet ;  Bransby  Cooper  :  Adams  : 
Phillips  ;  Lawrie  ;  Cheesman  ;  Boux ;  Fergusson  !  !  True,  the  name 
of  the  distinguished  surgeon  of  King's  College  Hospital,  is  not  in  Dr. 
Norris's  "  Statistics,"  yet  we  loioio  that  with  all  his  unsurpassed 
skill  as  an  operator,  he  too  is  guilty  of  having  failed  at  times,  and 
thus  shown  himself  l!  adapted  only  to  the  lowest  capacity  of  surgical 
practice  !  !" 

The  following  extract  from  the  last  edition  of  Mr.  Miller's  Prin- 
ciples of  Surgery,  shows  a  striking  contrast  to  the  illiberal  spirit  dis- 
played by  Prof.  Syme.  on  the  subject  of  the  treatment  of  aneurism 
by  pressure — a  spirit  not  only  illiberal,  but  bearing  evident  marks 
of  being  prompted  by  any  thing  but  a  true  zeal  for  the  promotion  of 
surgical  science. 

"  That  pressure  is  to  supersede  the  ligature  altogether,  in  the  treat- 
ment of  aneurism,  no  one  can  imagine.    Some  patients,  by  idiosyn- 


1851] 


Operative  Surgery. 


387 


cracy,  may  be  intolerant  even  of  such  modified  pressure  as  is  re- 
quired ;  and  to  some  aneurisms,  the  application  of  it  is  impracticable. 
There  seems  every  reason  to  anticipate  that  the  result  of  experience 
will  determine  that  some  aneurisms  are  unsuitable  for  either  deliga- 
tion  or  pressure  ;  absolutely  incurable,  by  reason  of  universal  and 
extreme  arterial  degeneration  ;  and  that,  of  the  curable  cases,  some 
are  suited  for  pressure,  others  for  deligation  ;  just  as  in  stone,  pa- 
tients are  not  indiscriminately  subjected  to  lithotomy  as  in  former 
years,  but  while  some  are  cut,  others  have  the  calculus  removed  by 
lithotripsy  ;  neither  operation  being  exclusively  followed  in  the  prac- 
tice of  any  wise  and  thoroughly  accomplished  surgeon.  And  further, 
it  will  no  doubt  appear,  that  there  are  certain  cases  of  aneurism,  in 
which  it  were  both  unwise  and  unwarrantable  to  operate  by  the  knife, 
when  experience  has  shown  that  pressure  will  suffice." 

Mr.  Skey  has  given  a  wood  cut  of  a  tourniquet,  which  he  consid- 
ers particularly  adapted  to  the  treatment  by  pressure,  but  we  prefer 
that  now  used  by  the  Dublin  surgeons  as  being  that  which  for  the 
longest  time  and  with  the  greatest  comfort  the  patient  can  bear. 
The  addition  of  the  vulcanized  india-rubber  springs,  by  Mr.  Carte, 
is  a  very  valuable  improvement.  On  this  subject,  our  limits  will 
only  allow  us  to  observe,  that  Prof.  Middleton  Goldsmith,  of  Castle- 
ton  Medical  College,  has  successfully  treated  a  case  of  axillary  aneu- 
rism by  pressure  on  the  distal  side,  being  the  first  case  of  the  kind 
on  record  ;  and  we  will  also  state,  that  popliteal  aneurisms  have  been 
successfully  treated  in  this  country,  by  Drs.  J.  Kearny  Rodgers, 
Watson,  Knight,  Mutter,  and  Hosack. 

Mr.  Skey  thinks  the  reports  of  danger  consequent  on  the  appli- 
cation of  a  ligature  around  a  vein,  to  be  greatly  exaggerated  :  and  in 
wounds  of  the  veins,  would  apply  one,  or  even  two  ligatures. 

The  ligature  of  the  innominata  he  is  inclined  to  regard  with  more 
favor  than  are  the  majority  of  surgical  writers  of  the  present  day. 
He  observes,  that  "  this  operation  has  now  been  performed  in  four  or 
five  cases  ;  and  although  hitherto  no  single  case  has  proved  absolute- 
ly successful,  yet  life  has  been  prolonged  to  a  period  which  argues 
the  great  probability  of  future  success,  should  the  operation  be  re- 
peated." Mr.  Skey's  book  bears  the  date  of  1850,  and  in  a  work 
which  professes  "  to  embody  such  principles  as  shall  constitute  a  per- 
manent guide  to  the  practitioner  of  operative  surgery,"  we  surely 
have  a  right  to  expect  to  find  a  more  correct  statement  of  facts  bear- 
ing upon  the  propriety  of  so  serious,  we  may  say  so  fatal,  an  opera- 
tion as  the  ligature  of  the  innominata.  Vidal's  Treatise  was  pub- 
lished in  1846.  and  from  it  Mr.  Skey  might  have  learned  that  the 
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operation  has  been  performed  ten,  instead  of  four  or  five  times  ;  and 
the  valuable  paper  of  Dr.  Norris,  on  the  deligation  of  the  carotid  and 
innominata,  was  published  in  the  American  Journal  of  the  Medical 
Sciences,  for  July,  1847,  and  was  transferred  from  that  Journal  into 
'  Ranking's  Abstract'  for  the  first  half  of  the  year  1848 — from  either 
of  which  sources  he  might  have  derived  the  requisite  information  on 
the  subject ;  and  from  the  uniformly  fatal  results  which  have  follow- 
ed this  proceeding,  thus  far,  we  think  he  would  have  been  less  san- 
guine than  he  now  appears  to  be  of  the  future  success  of  the  opera- 
tion. In  reading  over  Mr.  Skey's  account  of  the  symptoms  of  aneu- 
rism of  the  innominata,  we  find  nothing  that  would  lead  us  to  be- 
lieve that  our  author  does  not  feel  the  fullest  confidence  in  his  ability, 
under  all  circumstances,  to  form  a  correct  diagnosis  in  these  cases ; 
though  we  believe  the  absolute  impossibility  of  so  doing,  in  many  in- 
stances, is  acknowledged  by  those  most  expert  in  the  diagnosis  of 
diseases.  A  case  of  this  kind,  attended  with  peculiar  circumstances, 
occurred  to  the  writer,  in  which  he  performed  Brasdor's  operation 
without  success ;  and  we  will  at  present  only  remark,  that  the  recol- 
lection of  that  case  compels  us  to  receive,  with  considerable  allowance. 
Mr.  Skey's  observation,  "  that  if  pulsation,  morbid  in  degree,  be  felt 
on  applying  the  finger  to  the  upper  part  of  the  sternum,  between  the 
sternal  attachments  of  the  mastoid  muscles,  in  the  early  stage  of  the 
disease,  the  arteria  innominata  will  be  its  seat,  and  not  the  aorta : 
for  the  aorta  to  have  reached  that  level,  infers  disease  of  some  stand- 
ing ;  and,  supposing  the  latter  vessel  to  be  the  subject  of  aneurism, 
the  sternum  must  be  involved."  If  Mr.  Skey  had  consulted  Dr.  Nor- 
ris's  paper,  to  which  we  have  referred,  he  would  have  learned  that  in 
the  15  cases  in  which  Brasdor's  operation  was  resorted  to  for  aneu- 
risms, or  supposed  aneurisms  of  the  innominata,  mistakes  in  diagnosis 
have  occurred  in  the  practice  of  the  most  celebrated  surgeons. 

In  his  brief  notice  of  Brasdor's  operation,  Mr.  Skey  observes, 
that  "  it  will  always  retain  a  position  among  the  resources  of  the 
surgeon  in  aneurismal  disease,  but  that  it  is  only  applicable  to  arte- 
ries giving  off  no  branch  like  the  carotid."  M.  Vidal  gives  a  table 
from  the  Gazette  Medicale,  for  Feb.,  1845,  drawn  up  by  M.  Diday. 
which  includes  a  greater  number  of  cases  than  the  table  of  Dr.  Nor- 
ris, and  shows  a  somewhat  different  result.  In  this  we  find  that 
Brasdor's  operation  has  been  performed  17  times.  In  one  of  the 
cases  of  Mr.  "Wardrop's,  however,  the  autopsy  showed  that  the  liga- 
ture had  not  been  applied  to  the  carotid  at  all.  The  result  in  the 
other  16  cases  was  as  follows  :  4  were  cured  ;  whilst  12  died.  Thus 
including  the  case  of  the  writer,  the  proportion  of  cures  is  made  to 
be  but  4  in  17  cases.    Dr.  Norris  makes  5  in  15 
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Although  M.  Vidal  would  give  the  preference  to  Brasdor's  oper- 
ation in  aneurisms  at  the  root  of  the  neck,  yet  he  remarks,  that  we 
should  expect  hut  little  from  it,  and  acknowledges  that  the  tahle  of 
M.  Diday  appears  to  him  "  fort  triste,"  and  asserts  that  the  sur- 
geon should  be  very  guarded  in  his  prognosis. 

After  alluding  to  the  earlier  operations  on  the  sub-clavian  by  Mr. 
Ramsden,  Sir  Win.  Blizard  and  Dr.  Post,  Mr.  Skey  remarks,  that 
"  within  the  last,  39  years  it  has  been  performed  with  a  varied  result 
by  many  eminent  surgeons,  both  in  England  and  abroad,  but  in  the 
'  aggregate  of  which,  the  ultimate  recovery  of  the  patient  has  not  pre- 
dominated." Why  did  not  Mr.  Skey  furnish  us  with  the  statistics 
on  which  this  assertion  is  based  ?  True,  the  mortality  has  been 
great,  but  the  statistics  of  Dr.  Norris  inform  us  that  of  69  cases  of 
ligature  of  the  sub-clavian,  3G  recovered  and  33  died.  Again,  Mr. 
Skey  speaks  of  the  almost  unvaried  failure  that  has  followed  the  at- 
tempt to  obliterate  the  artery,  by  ligating  it  on  the  tracheal  side  of 
the  sealeni.  Why  does  he  not  name  the  instance  in  which  it  has 
ever  succeeded  ?  We  may  add  here,  that  Auvert  has  also  had  an 
unsuccessful  case  of  ligature  within  the  sealeni  on  the  right  side,  the 
post-mortem  appearances  of  which  are  most  beautifully  represented 
in  one  of  his  plates. 

Mr.  Fergusson,  in  his  valuable  "  Practical  Surgery,"  observes, 
that  in  view  of  the  want  of  success  which  has  attended  this  operation, 
he  believes  that  one  "  might  be  fully  justified  in  amputating  at  the 
shoulder  joint,  treating  the  stump  in  the  ordinary  manner,  and  keep- 
ing up  steady  and  properly  regulated  pressure  on  the  disease."  He 
remarks,  that  this  would  differ  from  the  application  of  a  ligature  to 
the  axillary  artery  on  Brasdor's  principle,  in  this  respect :  the  quan- 
tity of  blood  required  to  support  the  limb  in  Brasdor's  operation, 
would  still  pass  either  through  the  sac,  or  the  collateral  branches ; 
whereas  if  the  limb  were  removed,  it  would  no  longer  be  required  : 
and  the  quantity  sent  to  the  stump  would  be  so  small,  that  the  tu- 
mor would  be  much  more  readily  under  the  influence  of  pressure. 
In  the  case  of  an  enormous  axillary  aneurism,  where  gangrene  threat- 
ened the  limb,  Prof.  Syme  amputated  at  the  shoulder-joint.  "  As 
pressure  could  not  be  effected  upon  the  vessel  above  the  clavicle,  in 
consequence  of  its  elevation  by  the  tumor,  a  fearful  gush  of  blood  is- 
sued from  the  cavity  of  the  aneurism  when  laid  open,  but  was  instant- 
ly arrested  by  Dr.  Duncan,  who  placed  his  thumb  upon  the  part  from 
which  he  felt  the  jet  proceed,  and  retained  it  there,  until,  by  the  ap- 
plication of  eight  or  ten  ligatures,  I  prevented  hemorrhage  from  the 
small  vessels.    Upon  examining  the  state  of  the  axillary  artery,  we 
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found  no  distinct  orifice,  but  merely  a  funnel-shaped  expansion  when 
it  communicated  with  the  aneurism.  I  therefore  made  an  incision  from 
the  upper  extremity  of  the  wound  quite  to  the  clavicle,  in  the  direc- 
tion of  the  vessel,  cut  through  the  tendon  of  the  pectoralis  minor,  and 
by  careful  dissection  of  the  condensed  textures  in  which  it  lay  im- 
bedded, exposed  a  sufficient  portion  of  the  artery  for  safely  applying 
a  ligature.  The  separation  of  the  sloughs  was  not  completed  until 
the  end  of  a  fortnight.  But  while  this  process  was  gradually  accom- 
plished, the  cavity  rapidly  contracted,  so  that  when  the  whole  of 
the  dead  parts  were  cast  off,  it  was  nearly  closed.  In  a  short  time.  « 
the  patient  had  entirely  recovered."  The  fortunate  result  of  this 
case  would  seem  to  lend  considerable  encouragement  to  the  proposi- 
tion of  Mr.  Fergusson,  and  we  should  not  be  surprised  yet  to  hear  of 
its  successful  performance. 

The  carotid,  observes  Mr.  Skey,  was  first  tried  by  M'\  Abernethy. 
and  the  operation  has  been  successfully  repeated  by  many  eminent 
surgeons  in  England  and  on  the  Continent.  If  Mr.  Skey  had  con- 
sulted the  statistics  of  Dr.  Norris,  he  would  have  found  that  the  num- 
ber of  cases  is  not  small  in  which  it  has  been  successfully  performed 
in  this  country.  Of  the  practicability  of  ligating  both  primitive 
carotids  on  the  human  subjects  with  safety,  he  makes  no  mention,  of 
which  several  successful  cases  have  occurred  in  the  practice  of 
American  surgeons.  A  patient  on  whom  the  writer  performed  this, 
operation  nearly  four  years  since,  when  seen  a  few  weeks  ago,  was 
engaged  in  working  on  a  farm.  It  is  very  evident,  from  reading  Mr. 
Skey's  chapter  on  Aneurisms  and  the  Ligature  of  Arteries,  that  his 
experience  in  ligating  the  larger  arterial  trunks  has  been  by  far  too- 
limited  to  render  him  an  authority  on  the  subject,  and  we  think  also 
equally  clear  that  he  is  not  sufficiently  posted  up  in  the  matter  to 
impart  useful  or  practical  instruction  to  those  who  may  consult  his 
pages.  The  same  observations  apply  with  equal  force  to  his  remarks 
on  erectile  tumors,  nasvus  materni,  &c. 

Mr.  Skey  treats  varicose  veins  by  escharotics.  "  No  danger  attaches- 
to  the  destruction  of  the  saphena  and  its  branches  by  means  of  es- 
charotics, which  may  be  employed  in  the  form  of  caustic  issues,  with 
all  confidence  for  the  removal  of  varicose  veins  of  the  leg.  Having 
tested  this  practice  for  many  years,  and  adopted  it  largely  in  the 
out-patient  ward  of  St.  Bartholomew's  Hospital,  and  also  repeatedly 
in  private  practice,  I  can  unhesitatingly  say,  that  the  treatment  is 
both  efficient  and  safe.  In  one  or  two  oases,  the  disease  of  the  veins 
has  partially  returned  at  the  expiration  of  three  years,  or  rather  a 
new  disease  has  sprung  up  in  the  neighborhood:  but,  generally 
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speaking,  the  relief  has  been  permanent — while,  with  regard  to  the 
question  of  safety,  I  have  never  known  an  example  of  pain  or  inflam- 
mation, or  indeed  the  least  indication  of  injury  done  to  the  venous 
system  beyond  the  locality  destroyed.  The  efficiency  of  this  treat- 
ment is,  I  conceive,  due  not  to  the  destruction  of  the  trunk  of  the 
vein  merely,  but  to  the  safe  application  of  the  agent  employed,  to 
any  and  every  part  in  which  diseased  veins  congregate.  The  agent 
I  have  employed  is  that  of  powdered  lime  and  caustic  potash,  mixed 
in  the  proportion  of  about  three  of  the  lime  to  two  of  potash — but 
the  potash  must  be  good  and  fresh.  These  powders  are  mixed  and 
made  into  a  paste  by  the  addition  of  spirits  of  wine  at  the  moment  of 
its  application.  Any  number  of  eschars  may  be  made  on  the  dis- 
eased veins  ;  I  have  made  as  many  as  nine  on  one  leg  at  a  time,  se- 
lecting for  their  application  the  most  prominent  parts  of  the  disease 
upon  which  the  eschar  is  to  be  made.  The  size  of  these  eschars 
regulated  by  that  of  the  aperture  made  in  three  or  four  layers  of 
good  adhesive  plaster,  is  of  great  moment.  They  cannot  well  be 
made  too  smalL  I  formerly  cut  an  opening  of  the  size  of  a  shilling  : 
but  those  that  I  now  employ  are  less  than  a  fourth  part  of  that  size, 
sometimes  but  little  larger  than  the  diameter  of  a  split  pea — the 
number  of  which  may  be  regulated  by  the  extent  and  complication 
of  the  disease.  The  smallest  size  is  sufficient  at  once  to  obliterate 
the  vein.  Whatever  number  be  made,  the  entire  operation  should 
be  completed  at  once.  One  or  two  may  be  applied  on  the  trunk  of 
the  vein  up  the  calf,  and  others  below  the  knee.  When  the  places 
for  the  application  of  the  caustic  have  been  selected,  and  the  plasters 
firmly  fixed,  the  ingredients  of  the  paste  should  be  mixed  and  pasted 
on  the  aperture  within  them.  A  piece  of  plaster  should  be  laid  over 
each  quantity,  and  the  whole  may  be  removed  in  from  twenty 
minutes  to  half  an  hour.  It  will  then  be  found  that  the  veins  are 
obliterated  ;  in  fact,  they  have  disappeared.  Rest  in  the  horizontal 
posture  is  desirable,  but  not  essential.  In  the  course  of  a  week  or 
ten  days,  in  a  moderately  vigorous  circulation,  the  eschars  will  sepa- 
rate, and  the  process  of  healing  should  then  be  vigorously  pushed, 
by  the  aid  of  wine,  bark,  good  diet,  and  the  local  application  of  adhe- 
sive plaster,  and  stimulants,  if  necessary.  Occasionally  the  ulcers 
heal  very  torpidly,  and  may  occupy  many  weeks." 

In  the  Lond.  Med.  Gazette  for  Aug.,  1846,  Mr.  Skey  published 
the  results  of  his  experience  up  to  that  time,  when  he  had  treated 
some  30  or  40  cases.  The  following  winter  we  had  the  pleasure  of 
witnessing  his  treatment  of  varicose  veins  among  the  out-patients  of 
St.  Bartholomew's;  and  as  the  number  of  this  class  of  patients  at- 
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tending  that  institution  is  immense,  and  as  Mr.  Skey  still  thinks  so 
highly  of  the  practice,  it  is  probable  that  he  can  now  boast  of  having 
treated  a  greater  number  of  cases  of  the  kind  according  to  this  meth- 
od than  any  living  surgeon,  and  therefore  his  remarks  are  entitled 
to  great  weight.  Having  become  somewhat  interested  in  this  matter, 
the  writer  took  pains  to  learn  the  opinions  of  the  oldest  and  most 
eminent  surgeons  in  London  as  to  the  different  modes  of  treating 
varicose  veins,  and  found  that  Sir  Benjamin  Brodie,  Mr.  Lawrence, 
Cassar  Hawkins,  &c,  &c,  were  decidedly  opposed  to  any  other  than 
the  palliative  treatment.  "We  know  that  death  has  followed  the  ap- 
plication of  the  caustic,  though  perhaps  the  mortality  from  this  cause 
has  been  far  less  than  that  attending  the  incision  of  portions  of  the 
vein,  ligature,  &c,  &c.  In  the  5th  vol.  of  the  Annales  de  la  Chirur- 
gie,  M.  Berard  gives  us  the  statistics  of  500  applications  of  the 
caustic  on  100  patients,  and  death  followed  but  in  one  case,  and  that 
from  phlebitis.  In  more  than  100  cases  Velpeau  lost  no  patient 
from  this  method,  but  at  length  fatal  consequences  ensued,  so  that 
although  Mr.  Skey  has  been  thus  far  so  very  fortunate,  we  must  re- 
ceive with  some  allowance  his  assertion  that  this  practice  "  is  unat- 
tended with  danger  of  any  kind." 

Amputations. — After  alluding  to  the  comparative  infrequency  of 
this  operation  at  the  present  day,  particularly  at  St.  Bartholomew's 
Hospital,  Mr.  Skey  remarks  :  "  The  most  discreditable  operation  in 
surgery  is  an  amputation.  It  might  almost  be  expected  that  dex- 
terity in  its  performance  implies  a  frequent,  and  if  so,  an  unnecessary 
resort  to  it.  In  another  part  of  the  volume  we  are  informed  u  that 
dexterity  of  hand,  natural  or  acquired,  is  indispensable  to  a  perfect 
operator,"  and  numerous  directions  are  given  for  attaining  this  dex- 
terity ;  but  as  we  have  seen  before,  if  one  is  successful  in  becoming  a 
"splendid  operator,"  according  to  Mr.  Skey,  "he  is  ever  a  just  object 
of  suspicion,"  and  if  he  exhibit  dexterity  in  amputation,  then  is  he 
liable  to  the  imputation  of  having  gained  his  dexterity  in  the  most 
unprincipled  manner  ! !  Speaking  of  the  warrant  for  this  operation, 
he  observes :  "  Disease  has  so  far  triumphed,  the  joint  is  destroyed, 
suppuration  has  been  established  within  its  cavity,  the  ligaments 
have  separated  from  the  bone,  the  cartilage  is  partially  or  wholly  ab- 
sorbed, and  the  ends  of  the  bone  palpably  grate  against  each  other. 
Is  this  condition  of  the  joint  a  warrant  for  amputation,  without  fur- 
ther reliance  on  the  resources  of  nature?  Certainly  not.  Its 
peculiar  susceptibility  being  exhausted,  which  in  health  renders  the 
exposure  of  its  cavity  at  all  times  dangerous,  the  cavity,  distended 
with  puriform  or  whey-like  fluid,  should  be  opened  by  a  free  incision 
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into  it,  and  the  contents  evacuated.  Tractability  of  the  diseased 
actions  will  often  follow  this  comparatively  simple  expedient,  and  the 
limb  be  saved.  I  have  done  this  operation  on  sundry  occasions  with 
great  advantage,  if  it  be  deemed  advantageous  to  save  a  limb  that 
would  otherwise  have  been  removed.  I  believe  that  a  free  incision 
may  often  be  made  with  advantage,  even  where  matter  is  not  penned 
up.  The  size  of  the  incision  into  the  cavity  of  the  joint  should  de- 
pend on  the  more  or  less  advanced  condition  of  the  disease.  In 
early  suppuration,  especially  if  the  result  of  accident,  or  consequent 
on  the  removal  of  loose  cartilages,  of  which  I  have  seen  several  re- 
cent examples,  a  moderate  sized  opening  would  suffice.  Grating  of 
the  opposite  surfaces  of  a  joint  is  often  urged  as  an  excuse  for  re- 
moving it  by  amputation.  But  the  destruction  of  the  cartilages, 
although  one  stage  in  the  diseased  actions,  advancing  towards  dis- 
organization, is  equally  to  be  regarded  as  a  condition  essential  to  re- 
emery  by  anchylosis,  and  if  taken  by  itself,  forms  no  justification  at 
all  for  removal,  to  say  nothing  of  the  possibility  of  the  subsequent 
investment  over  the  surface  of  the  bore  of  ivory  deposit,  as  it  is 
called."  Even  in  those  strumous  affections  of  the  joints  called 
white  swellings,  he  thinks  there  could  be  no  objection  to  this  prac- 
tice, believing  as  he  does,  that  they  are  too  susceptible  of  ;£  the  ad- 
hesive action  termed  anchylosis."  Amputation,  according  to  our 
author,  is  contraindicated  in  the  dry  gangrene  of  old  age,  but  may 
be  performed  in  traumatic  gangrene,  where  all  the  structures  of  the 
limb  are  involved,  and  in  which  the  circulation  is  vigorous,  and  com- 
petent to  the  adhesive  process.  Dr.  Mott  has  succeeded  in  saving 
two  out  of  four  cases  in  which  he  amputated  in  dry  gangrene,  (see 
Cooper's  Surgical  Dictionary,  appendix,)  and  Professor  Parker  has 
performed  it  successfully  even  whilst  the  gangrene  was  spreading. 
(See  Parker's  Cooper,  vol.  1,  p.  91.)  Dr.  Pancoast  has  operated  with 
success.  Velpeau  states  that  Mr.  Champion  had  informed  him  of  a 
case  in  which  he  had  saved  his  patient  by  resorting  to  amputation, 
and  from  his  remarks  (vol.  2,  pp.  445,  6)  on  the  subject,  it  would 
seem  that  this  operation  has  been  more  successful  than  is  generally 
supposed,  even  when  performed  before  a  line  of  demarkation  is 
formed  between  the  dead  and  living  parts.  Chelius  is  an  advocate 
for  this  practice.  Mr.  Skey  admits  that  there  can  be  no  objection 
to  the  operation  if  the  diseased  actions  subside,  and  give  place  to  a 
regenerated  power  in  the  circulating  system  of  the  extremity,  indi- 
cated by  a  positive  separation  of  the  dead  from  the  living  parts  by 
the  presence  of  healthy  granulations,  &c.  Our  author,  however, 
leaves  us  entirely  in  the  dark  as  to  the  place  we  should  select  if  we 
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attempt  the  operation,  whether  at  the  line  of  separation,  or  in  the 
sound  parts  above.  Dr.  John  Watson,  of  N.  Y.,  has  mentioned  the 
case  of  a  patient  between  seventy  and  eighty  years,  whose  leg  was 
amputated,  on  account  of  gangrene  of  his  foot,  at  some  inches  above 
the  line  of  demarkation,  with  complete  success,  the  stump  healing 
over  as  kindly  as  if  the  patient  had,  at  the  time,  been  of  vigorous 
constitution,  and  of  middle  age.  (See  Review  of  M'Clellan's  Sur- 
gery, Amer.  Jour,  of  Med.  Science,  Oct  1848,  p.  388.)  Dry  gan- 
grene may  occur  at  any  age.  Mr.  Solly  has  reported  a  case  in  the 
22d  vol.  of  the  Med.  Chir.  Trans.,  where  it  occurred  in  a  boy  of  three 
years  of  age,  and  Dr.  Hecker,  of  Stuttgart  (Brit.  &  For.  Med.  Rev., 
vol.  XIV,  p.  86,)  has  collected  the  accounts  of  7  between  1  and  20 
years,  and  17  between  30  and  50  years,  and  as  the  etiology  of  the 
disease  is  still  unsettled,  it  is  evident  that  the  treatment  must  be 
modified  by  the  peculiar  circumstances  of  the  case.  As  to  the  pro- 
priety of  amputating  through  the  sound  parts  at  a  distance  from  the 
line  of  separation,  we  would  remark  that  we  are  strongly  of  the  im- 
pression that  we  have  somewhere  seen  that  this  practice  has  been 
successfully  adopted  by  Dr.  Pitney,  of  Auburn,  N.Y.,  who  amputated 
through  the  thigh  for  gangrene  of  the  foot  and  leg. 

Mr.  Skey  says  that  "  it  is  not  easy  to  imagine  a  case  of  necrosis  at 
the  present  day  that  would  justify  the  amputation  of  a  limb ;  be- 
cause, if  a  patient  be  so  greatly  reduced  to  a  condition  of  weakness, 
as  to  preclude  the  direct  removal  of  the  dead  bone,  a  fortiori,  he 
cannot  be  in  a  condition  to  justify  amputation."  Now  we  have  in 
our  collection  a  necrosed  tibia  where  the  disease  communicated  with 
the  ankle  joint,  and  in  which  we  were  obliged  to  resort  to  this  ope- 
ration. 

The  principle  of  immediate  amputation,  Mr.  Skey  remarks,  though 
good  in  the  abstract,  is  often  greatly  misapplied,  and  as  often  vio- 
lated, even  by  what  we  call  immediate  amputation.  He  considers 
that  one  or  two  days'  delay  is  more  consistent  with  the  principles  of  a 
"higher  classed  surgery,"  than  the  loose  obedience  to  a  law,  which, 
however  abstractedly  good,  is  incompatible  with  the  necessary  requi- 
sitions of  professional  life.  He  believes  that  erroneous  views  are 
entertained  of  reaction,  and  that  a  proper  discrimination  is  not  made 
between  the  consequences  of  violence  done  to  the  circulating,  and 
that  to  the  nervous  system.  In  prostration  of  the  nervous  system, 
amputation  hurries  the  patient  on  to  death,  but  it  is  proper  when  the 
shock  arises  from  the  loss  of  blood.  Both  Yidal  and  Dieffenbach  are 
advocates  for  immediate  amputation.  For  a  thorough  examination 
of  this  question  we  would  refer  the  reader  to  the  very  able  paper  of 
Dr.  John  0.  Stone,  in  this  Journal  for  November.  1849. 
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The  flap  operation,  Mr.  Skey  informs  us,  has  been  almost  en- 
tirely abandoned  by  Messrs.  Lawrence  and  Stanley,  and  Bransby 
Cooper,  and  he  himself  gives  the  preference  to  the  circular  method, 
as  do  Dieffenbach  and  M.  Vidal,  the  objection  to  the  former  being, 
in  Mr.  Skey's  opinion,  that  the  chief  substance  of  the  stump  is 
muscle.  Mr.  Syme  prefers  the  flap  in  upper  parts  of  the  thigh 
and  circular  in  the  lower.  Symtts  amputation  at  the  ankle  joint  he 
considers  "a  good  operation,"  though  he  does  not  refer  to  any  case  in 
which  he  has  repeated  it.  We  remember  seeing  the  first  case  in 
which  this  operation  was  performed  in  London.  It  was  at  Kind's 
College  Hospital,  and  was  performed  by  that  really  splendid  opera- 
tor. Mr.  Fergusson.  We  saw  the  stump  when  it  was  nearly  healed, 
and  were  much  pleased  with  its  appearance. 

Vidal  remarks  that  this  operation  is  now  pretty  generally  ex- 
ploded, and  seems  to  think  the  stump  is  liable  to  the  objection  of  not 
affording  a  sufficient  support  for  walking,  &c,  although  he  alludes  to 
the  patient  of  Lisfranc,  who  was  able  to  walk  some  four  or  five  leagues 
in  a  day.    The  Annales  de  Therapeutique  for  June,  1847,  inform  us 
that  up  to  that  period  it  had  been  performed  seven  times  in  France 
four  of  which  were  by  Baudeus  at  the  Val  de  Grace  Hospital,  in 
1  aris     Dieffenbach  observes  that  surgeons  were  a  long  time  divided 
in  opinion  as  to  the  possibility  of  forming  in  this  situation  such  a 
stump  as  would  enable  the  patient  to  walk  with  ease,  but  thinks  the 
method  proposed  by  Mr.  Syme  has  overcome  these  objections  He 
notices  very  briefly  the  modes  adopted  by  Brasdor,  Velpeau,  and 
Baudeus,  but  minutely  details  that  of  the  Edinburgh  professor  The 
preface  in  the  «  Contributions"  of  Prof.  Syme.  bears  the  date  of  No- 
vember, 1S47,  and  at  page  140,  he  states  that  he  "has  operated  in 
more  nearly  two  than  one  dozen  of  cases  with  perfect  success,  the  re- 
mote consequences  in  many  of  his  patients  having  been  fully  ascer- 
tained, as  his  first  operation  was  performed  in  1829;  and  he  further 
remarks  that  the  favorable  anticipations  which  his  first  trials  led  him 
to  entertain,  have  been  more  than  realized,  and  that  he  knows  of  no 
fatal  results.    Professor  S.  is  decidedly  of  the  opinion,  that,  with  but 
few  exceptions,  amputation  of  the  ankle  joint  ought  to  supersede 
amputation  of  the  leg  below  the  knee,  and  he  expresses  his  regret 
that  he  has  frequently  performed  the  latter  operation  where  the 
former  should  have  been  practised.    Mr.  Skey  gives  a  cut  of  the 
operation  and  directions  for  its  performance,  but  as  from  his  silence 
on  the  subject  we  have  reason  to  conclude  that  he  has  never  per- 
formed ,t  on  the  living  subject,  we  prefer  to  copy  the  description  of 
it  given  by  Prof.  Syme.  «  I  am  now  able  to  state  precisely  the  limits  of 
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the  incision  which  will  be  found  to  render  the  practice  no  less  easy 
than  secure.  The  foot  being  placed  at  a  right  angle  to  the  leg.  a 
line  drawn  from  the  centre  of  one  malleolus  to  that  of  the  other,  di- 
rectly across  the  sole  of  the  foot,  will  show  the  proper  extent  of  the 
posterior  flap.  The  knife  should  be  entered  close  up  to  the  fibular 
malleolus,  and  carried  to  a  point  on  the  same  level  of  the  opposite 
side,  which  will  be  a  little  below  the  tibial  malleolus.  The  anterior 
incision  should  join  the  two  points  just  mentioned  at  an  angle  of  45° 
to  the  sole  of  the  foot,  and  long  axis  of  the  leg.  In  dissecting  the 
posterior  flap,  the  operator  should  place  the  fingers  of  his  left  hand 
upon  the  heel,  while  the  thumb  rests  upon  the  edge  of  the  integu- 
ments, and  then  cut  between  the  nail  of  the  thumb  and  tuberosity  of 
the  os  calcis,  so  as  to  avoid  lacerating  the  soft  parts,  which  he  at  the 
same  time,  gently  but  steadily  presses  back  until  he  exposes  and 
divides  the  tendon  achilles.  The  foot  should  be  disarticulated  before 
the  malleolar  projections  are  removed,  which  it  is  always  proper  to 
do,  and  which  may  be  most  easily  effected  by  passing  a  knife  round 
the  exposed  extremities  of  the  bones,  and  then  sawing  off  a  thin  slice 
of  the  tibia  connecting  the  two  processes." 

Mr.  Skey  devotes  some  seventeen  pages  to  Resections,  or  Exci- 
sions of  Bone,  but  as  it  is  evident  that  his  remarks  are  not  based 
on  much  experience  in  this  matter,  we  shall  only  observe,  that  he 
considers  the  excision  of  the  head  of  the  femur  justifiable  in  certain 
cases  of  loner  standing  and  in  which  the  parts  are  much  attenuated, 
and  in  which  abscesses  form  about  the  joint,  or  around  the  head  of 
the  bone.  It  is  doubtless  known  to  many  of  our  readers,  that  Prof 
Syme  denounces  this  operation  under  all  circumstances.  On  this 
subject  he  thus  remarks  :  "  Common  sense,  and  their  unsuccessful  re- 
sults will,  no  doubt,  ultimately  show  the  impropriety  of  such  opera- 
tions." In  the  early  part  of  the  year  1847,  we  saw  this  operation  per- 
formed by  Roux,  at  the  Hotel  Dieu,  in  Paris.  The  patient,  a  boy 
some  five  or  six  years  old,  was  greatly  emaciated  at  the  time  of  the 
operation,  and  could  not  be  rendered  insensible  to  pain  by  the  inha- 
lation of  ether.  He  never  rallied,  but  sank  some  24  or  36  hours 
after  the  head  of  the  bone  was  removed.  An  excellent  paper  on 
;' Excision  of  the  Head  of  the  Femur  in  Caries  of  the  Hip  Joint." 
by  Mr.  Henry  Smith,  was  published  in  the  London  Lancet  for  April. 
1848.  In  16  cases  which  he  had  collected,  the  operation,  in  one  half, 
had  proved  successful.  In  3  of  these  cases,  however,  it  was  perform- 
ed for  a  comminuted  fracture  of  the  joint  by  a  ball,  and  necrosis  re- 
sulting from  an  old  fracture  into  the  joint,  and  in  one  case  for  caries 
of  the  great  trochanter  and  neck  of  the  femur.    In  a  clinical  lecture 
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on  "  Hip  Disease,"  delivered  by  Mr.  Fergusson,  at  King's  College 
Hospital,  March  29,  1849  (for  a  copy  of  which  we  are  under  many 
obligations  to  the  author),  he  remarks,  that  this  operation  has  been 
frequently  repeated  since  he  first  performed  it,  three  of  which  he 
had  himself  performed.  In  two  of  his  cases,  the  result  was  "  emi- 
nently successful ;"  in  the  third,  it  was  not  so  satisfactory.  Mr. 
Ford,  in  his  "  Observations  on  the  Diseases  of  the  Hip  Joint,"  de- 
clares, that  in  every  case  of  this  disease  which  had  proved  fatal,  he 
had  remarked  that  the  acetabulum  was  affected  in  a  more  extensive 
degree  than  the  thigh  bone  itself:  and  Prof.  Syme.  in  a  clinical  lec- 
ture on  the  subject  (see  Med.  Times,  Dec,  1848,  or  Rank.  Abstract, 
No.  9,  p.  1 18),  asserts,  that  -caries  of  the  joint  never  exists  without 
the  bones  of  the  pelvis  being  equally  involved."  Now  in  the  case 
where  Mr.  French,  one  of  the  surgeons  to  the  St  James  Infirmary, 
London,  successfully  performed  the  operation,  the  disease  had  been 
of  long  standing — dislocation  had  taken  place,  the  head  of  the  bone 
could  be  felt  on  the  dorsum  of  the  ilium  in  a  carious  condition, 
through  a  large  sinus,  yet  when  the  head  of  the  femur  and  trochanter 
were  removed,  no  disease  was  found  to  exist  in  the  acetabulum.  In 
Mr.  Haynes  Walton's  patient,  also,  who  had  suffered  severely  for  two 
years,  and  in  which  the  hip  was  much  distorted,  the  limb  shortened, 
and  a  bloody  purulent  discharge  below  the  trochanter,  on  excising 
and  removing  the  head  and  trochanter,  but  little  disease  was  found 
in  the  cotyloid  cavity,  which  was  also  removed  by  the  gouge,  together 
with  a  small  part  of  the  rim  of  the  acetabulum  which  was  bare.  This 
case,  when  heard  from,  some  time  after  the  operation,  was  doing  well. 
Having  thus  shown  '•  the  impropriety  of  such  operations  '"'  £;  by  their 
unsuccessful  results,"  let  us  now  see  what  light  "  common  sense  " 
sheds  upon  this  subject.  In  the  u  Contributions  "  of  the  Edinburgh 
Professor,  p.  229,  where  he  is  endeavoring  to  elucidate  the  pathology 
of  Caries,  he  observes,  "  It  is  of  much  importance  to  recollect  that 
caries  seldom  affects  the  bone  to  much  depth" 

Again,  in  his  clinical  lecture,  to  which  we  have  alluded,  he  asks, 
"  why  remove  the  head  of  the  bone,  and  at  the  same  time  leave  be- 
hind carious  portions  in  the  acetabulum,  which  cannot  be  removed  ?" 
Prof.  Syme,  has  particularly  insisted  upon  the  fact,  that  ::  caries  sel- 
dom affects  the  bone  to  much  depth,"  and  that  the  gouge  and  the 
cutting  pliers  are  admirable  instruments  for  removing  it ;  now  does 
not  "  common  sense  "  teach  us,  that  if  caries  does  not  affect  the  bone 
deeply,  even  if  tlie  cotyloid  cavity  be  involved,  by  pursuing  the  course 
adopted  by  Mr.  Walton,  viz.,  using  the  gouge,  we  may  remove  this 
caries,  which  the  Professor  assures  us  is  but  superficial  ?  But  the 
case  of  Mr.  French  shows  us  that  both  Mr.  Ford  and  Mr.  Syme  are 


30R  DlEFFENBACH,  VlDAL,   SvME,  AlJVERT,   SkEY.  [May, 

in  error  when  they  assert  that  the  acetabulum  is  invariably  in- 
volved in  the  disease,  and  the  success  which  has  already  followed 
this  operation  in  London,  seems  to  us  conclusive  as  to  the  propriety 
of  resorting  to  it.  in  suitable  cases.  To  Mr.  Fcrgusson  undoubtedly 
belongs  the  credit  of  having  revived  this  proceeding,  first  employed 
with  success  by  Mr.  Anthony  White,  in  April,  1821,  and  we  strongly 
suspect  that  it  is  to  this  circumstance  rather  than  to  the  fear  that 
•:  it  might  throw  discredit  on  the  excision  of  other  joints,  such  as  the 
elbow,  &c,"  that  Prof.  Syme  "  regrets  these  operations  should  have 
been  attempted."  In  the  last  edition  (1850)  of  his  valuable  Treatise 
on  Diseases  of  the  Joints,  Sir  Benj.  Brodie  says,  this  operation 
should  be  performed  "  only  in  those  cases  where  unequivocal  advan- 
tages may  be  gained  by  it,"  and  it  is  only  in  these  cases  that  Mr. 
Fergusson  would  advise  it.  Mr.  Smith's  interesting  paper,  which 
contains  a  summary  of  Mr.  Fergusson's  views  on  this  subject,  may  be 
found  in  No.  8  of  Rank.  Abstract  of  Med.  Sciences,  page  131.  and 
will  amply  repay  perusal. 

Excisions  of  tlie  Upper  Jaw. — The  "  Contributions  "  were  pub- 
lished in  1848,  tiventy-jivc  years  after  our  distinguished  countryman; 
Dr.  Alexander  H.  Stevens,  removed  the  upper  jaw-bone,  and  twenty- 
four  years  after  Dr.  David  L.  Rodgers,  of  New-York,  performed  the 
same  operation  ;  and  one  would  suppose  that  Prof.  Syme  might,  du- 
ring this  long  period,  have  obtained  such  information  as  would  have 
compelled  him  to  modify  a  little  the  following  statement :  (i  But  the 
firm  and  complicated  connections  of  this  bone,  together  with  its  im- 
portant share  in  constituting  the  mouth,  nose,  and  orbit,  and  also  the 
large  blood-vessels  distributed  about  it,  presented  such  formidable 
obstacles  to  removal,  that  up  to  the  year  1829,  there  was  no  instance 
on  record  of  this  operation  having  been  performed..  "In  that  year, 
I  proved,  by  the  operation,  the  practicability  of  removing  the 
upper  jaw,  and  established  a  plan  of  proceeding,  which,  without  any 
alteration,  except  as  to  the  subordinate  details,  has  since  been  adopt- 
ed by  the  profession  !"  Now,  to  say  nothing  of  the  reported  case,  of 
Acoluthus,  in  1693,  and  the  partial  resections  of  Ruysch.  Cooper, 
Planque,  David,  Beaupreau,  Deschamps,  Klien,  Siebold,  Dupuytren. 
Wattman,  Graefe  and  Jaeger,  at  a  later  period,  there  certainly  does 
appear  in  the  above  quotation  from  the  "  Contributions,"  a  want  of 
modesty  which  is  humiliating  to  witness.  True,  the  case  of  Dr.  Ste- 
vens was  not  (from  motives  of  delicacy  on  the  patient's  part)  pub- 
lished till  1840,  but  that  of  Dr.  Rodgers  was  recorded  in  the  3d  vol. 
of  the  New-York  Med.  and  Phys.  Journal  (Sept.  1824),  and  is  no- 
ticed both  by  Velpeau,  and  by  Saml.  Cooper  in  his  Surgical  Diction- 
ary.   Perhaps  Prof.  Syme  regards  the  contributions  of  those  who 
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do  not.  like  himself,  -possess  the  unprecedented  advantage  of  a 
permanent  appointment  to  a  hospital  practice  of  surgery."  as  beneath 
his  notice,  and  we  would  respectfully  submit  whether  the  names  of 
some  American  surgeons  are  not  associated  with  operations,  which, 
in  their  execution,  presented  equally  "  formidable  obstacles  "  with 
th^t  performed  by  Prof.  Syme.  Surely,  the  application  for  the  first 
time  of  a  ligature  to  the  innominata.  and  the  common  iliac  for  aneu- 
rism, and  the  famous  case  of  resection  of  the  clavicle  by  Dr.  Mott. 
together  with  the  accomplishment  for  the  first  time  of  that  difficult 
feat  of  tying  the  left  sub-clavian  within  the  scalenl  and  Dr.  Bar- 
ton's operation  for  anchylosis  at  the  hip  joint,  should  have  taught 
Prof.  Syme  that  there  are  those,  even  in  America,  who  would  dare 
to  remove  the  upper  jaw,  and  should  entitle  their  reports  to  be  cre- 
dited even  by  one  who  enjoys  "  the  unprecedented  advantage  in  Edin- 
burgh of  holding  a  permanent  appointment  to  the  hospital  practice 
of  surgery!"  Notwithstanding  the  "unprecedented  advantage" 
which  Prof.  Syme  possesses  in  Edinburgh,  his  own  townsman  Mr. 
Lizars  has  the  credit,  and  we  believe  deservedly,  of  having  removed 
the  upper  jaw  some  two  or  three  years  before  himself.  M.  Gensoul, 
of  the  Hotel  Dieu,  at  Lyons,  in  May.  1  S'27,  successfully  removed  the 
whole  of  the  upper  jaw  bone  together  with  the  palate  bone,  and  al- 
though he  visited  Edinburgh  soon  after  the  publication  of  his  trea- 
tise on  removal  of  the  upper  jaw.  in  1830.  and  exhibited  to  Professor 
Syme  several  tumors  which  he  had  extirpated,  still  we  find  our  au- 
thor, in  1848,  with  much  self-complacency  asserting.  '•  I  proved  the 
practicability  (in  1829  !)  of  removing  the  upper  jaw,  and  established 
the  plan  of  proceeding  since  adopted  by  the  profession  !!" 

M.  Vidal  awards  to  Lizars  and  Gensoul  the  praise  of  having  first 
removed  the  entire  upper  jaw.  and  of  having  established  this  opera- 
tion upon  correct  principles,  whilst  Dieffenbach  gives  the  credit  to 
Dupuytren.  who,  he  observes,  was  followed  by  Wattman.  Graefe, 
Gensoul,  Lizars,  Guthrie,  and  Jaeger  :  but  as  we  have  seen,  and  as 
even  Velpeau  himself  admits,  this  honor  is  justly  due  to  Dr.  Stevens. 

The  following  circumstances,  says  Prof.  Syme.  should  be  held  as 
an  insuperable  objection  to  operating:  1.  Enlargement  at  the  root 
of  the  nose.  2.  Obstruction  of  the  nostril  on  the  affected  side,  es- 
pecially if  it  has  appeared  at  an  early  stage  of  the  disease,  and  is  at- 
tended with  the  appearance  of  a  polypus  in  the  cavity.  3  Displace- 
ment of  the  eyeball  outwards  or  forwards.  In  a  patient  under  our 
care,  where  the  first  and  second  of  these  conditions  existed,  together 
with  great  enlargement  of  the  cheek,  and  a  large  fungous  protuberance 
from  the  mouth  as  well  as  the  nose,  we  tied  both  primitive  carotids. 
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with  the  effect  not  only  of  arresting  the  growth  of  the  tumor,  but  of 
causing  the  portions  protruding  from  the  nose  and  mouth  to  slough 
and  the  diseased  mass  within  the  cavity  of  the  antrun  to  shrivel  and 
decay.  There  was  an  interval  of  three  weeks  between  the  operations, 
and  it  is  now  nearly  four  years  since  the  last  was  performed,  and  the 
young  man,  as  we  have  before  stated,  is  engaged  in  working  on  a 
farm.  From  the  effects  of  this  proceeding  in  the  case  of  my  own  p'a- 
tient,  and  in  those  detailed  in  Prof.  Pattison's  edition  of  Burn's 
Surg.  Anat.  of  Head  and  Neck,  we  confess  that  we  are  inclined  to  re- 
gard it  with  some  favor,  as  a  dernier  ressort  in  these  otherwise  hope- 
less cases.  Surely  one  must  be  destitute  of  surgical  trophies  to  re- 
move, as  M.  Maisonneure  has  lately  done  at  Paris,  both  superior 
maxillary  bones  extensively  involved  in  carcinomatous  disease,  and 
in  a  patient  too  about  70  years  of  age  !  !  'Tis  needless  to  add  that 
the  patient  fell  a  victim  to  this  most  unwarrantable  operation. 

Dieffenbach  states  that  he  has  excised  the  upper  jaw-bone  partially 
or  entirely  in  32  cases,  and  has  never  lost  a  patient  from  the  imme- 
diate effects  of  the  operation.  One  patient,  however,  a  man,  set.  55, 
died  from  an  apoplectic  attack  on  the  fourteenth  day  afterwards, 
though  until  the  day  of  his  death  matters  had  progressed  favorably, 
and  a  cure  was  confidently  anticipated.  In  this  case  both  superior 
maxillary  bones  were  removed.  The  method  which  he  has  so  suc- 
cessfully adopted  in  this  great  number  of  cases  "of  the  most  formida- 
ble kind,"  with  speedy  healing  of  the  wound,  and  but  little  deformity 
remaining,  is  as  follows.  The  knife  is  applied  at  the  root  of  the  nose, 
opposite  the  inner  angle  of  the  eye,  and  carried  down  along  the  ridge 
of  the  nose,  by  the  septum,  and  through  the  upper  lip.  Then  a 
transverse  incision  is  made  from  the  point  where  the  first  incision 
commenced,  through  the  commissure  of  the  eyelids,  and  the  lid  and 
cheek  are  then  reflected  back  from  off  the  surface  of  the  bone.  When 
the  tumor  does  not  reach  the  edge  of  the  orbit,  the  commissure  of 
the  lid  is  not  divided,  but  the  incision  is  made  below  the  lower  lid 
and  carried  to  the  temple.  "With  a  knife-shaped  saw  he  divides  the 
bone  according  to  the  seat  and  extent  of  the  disease.  "When  the 
hemorrhage  has  ceased,  the  cavity  is  filled  with  dry  lint,  or  steeped 
in  wine ;  if  the  patient  be  much  exhausted,  the  edges  of  the  wounds 
are  united  by  insect  needles  and  twisted  suture.  Pledgets  of  lint  are 
applied  on  the  outside  of  the  cheek,  and  a  thin  bandage  which  passes 
under  the  chin.  Cold  applications  he  thinks  are  forbidden  by  the 
exhausted  state  of  the  patient,  and  the  feeble  circulation  in  the  flap. 
This  method  has  certainly  one  advantage,  for  by  it  we  get  rid  of  the 
paralysis  which  follows  so  frequently  the  division  of  the  facial  nerves, 
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as  is  the  case  in  many  operations,  where  the  incisions  are  carried 
from  the  commissure  of  the  lips  to  the  temple.  On  looking  over  the 
beautiful  plates  of  Auvert,  a  number  of  which  represent  the  appear- 
ance of  the  patient  both  before  and  after  the  operation  for  the  re- 
moval of  the  upper  jaw,  the  superiority  of  Dieffenbach's  incisions 
over  those  adopted  by  the  Russian  surgeon  (who  followed  the  plans 
of  Grusoul  and  others)  is  very  apparent,  the  incisions  of  Auvert 
through  different  parts  of  the  cheek  healing  so  as  to  leave  much 
deformity  from  the  cicatrix. 

Excisio7i  of  Lower  Jaw. — Both  Vidal  and  Dieffenbach  give  to  Du- 
puytren  the  credit  of  having  been  the  first  to  remove  the  lower  jaw, 
the  operation  of  Deadrick,  of  Tennessee,  in  1810,  which  was  per- 
formed two  years  before  that  of  the  French  surgeon,  being  unknown 
to  our  authors.  Dieffenbach  has  operated  in  twenty  cases  and  lost 
only  one  patient !  In  his  chapter  on  this  subject,  he  has  devoted 
some  twenty  pages  to  its  consideration,  and  it  is  one  of  the  most 
complete  that  we  have  ever  read.  Mr.  Syme  has  given  a  wood  cut 
in  his  1;  Contributions,"  which  represents  the  condition  of  a  patient 
before  the  operation,  where  he  successfully  removed  the  entire  lower 
jaw  bone  for  osteo-sarcoma,  the  diseased  mass  weighing  4£  pounds ! 
M.  Vidal  quotes  from  the  Thesis  of  M.  Bully,  of  Montpelier,  a  case 
where  ML  Goigrand  was  obliged  to  remove  with  the  jaw  a  large  part 
of  the  cheek,  and  where  he  resorted  to  a  plastic  operation  to  restore 
the  lost  portion.  The  integuments  for  this  purpose  were  taken  from 
the  neck.    A  case  of  the  kind  has  occurred  in  our  own  practice. 

detraction  of  the  Tongue. — Alluding  to  this  subject,  Prof.  Syme 
remarks  :  <;  I  have  operated  many  times,  in  a  great  variety  of  circum- 
stances, for  the  removal  of  tumors  originating  in  the  lower  jaw,  nearly 
always  with  the  effect  of  affording  permanent  relief  to  the  patient. 
Of  the  very  few  cases  that  terminated  unfavorably,  two  were  those, 
in  one  of  which  the  operation  was  most  extensive,  and  in  the  other 
most  limited.  In  the  former,  I  disarticulated  the  entire  jaw,  ex- 
panded into  an  enormous  growth,  by  making  an  incision  from  ear  to 
ear  under  the  chin,  without  cutting  through  the  lip.  The  operation 
was  performed  in  the  Royal  Infirmary  on  the  1st  of  November,  1843> 
with  little  more  difficulty  than  usually  attends  the  removal  of  one 
ramus,  and  the  patient,  a  female,  twenty-five  years  of  age,  bore  it  so 
well,  that  the  most  favorable  expectations  were  entertained  of  her 
recovery.  Every  thing  went  on  well  until  the  evening  of  the  follow- 
ing day,  when  her  respiration  suddenly  became  embarrassed,  and  she 
died  before  the  cause  of  disturbance  could  be  either  discovered  or 
remedied.    I  had  some  suspicion  that  displacement  of  the  tongue 
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was  concerned  in  producing  the  effect,  but  could  not  obtain  any 
satisfactory  information  upon  the  subject." 

Dieffenbach  observes  that  he  has  witnessed  this  accident  several 
times,  and  that  one  of  his  patients,  the  first  evening  after  the  opera- 
tion, was  nearly  suffocated  before  discovered.  In  one  case,  in  which 
we  removed  the  symphisis,  together  with  a  great  portion  of  each  side 
of  the  jaw.  our  patient  was  nearly  suffocated  from  this  cause,  and  for 
some  hours  this  tendency  to  retraction  of  the  tongue  had  to  be  nar- 
rowly watched.  In  another  case,  we  took  the  precaution  to  secure 
the  tongue  before  commencing  the  operation,  but  notwithstanding 
the  constant  care  of  the  assistant  who  had  charge  of  the  cord  passed 
through  the  tongue,  the  moment  its  attachments  to  the  bone  were 
severed,  so  great  was  the  retraction,  this  patient  also  was  nearly  suf- 
focated. The  patient  fell  backwards,  and  in  his  convulsive  struggles 
it  was  with  much  difficulty  that  we  succeeded  in  pressing  his  head 
forward  and  downwards,  and  withdrawing  the  tongue  from  the  back 
part  of  the  mouth.  This  accident  may  occur,  as  Dieffenbach  has  re- 
marked, during  the  operation,  or  some  time  afterwards,  as  we  doubt 
not  was  the  case  with  Prof.  Syme's  patient.  M.  Vidal  enters  fully 
into  the  examination  of  this  matter,  and  after  asserting  that  the  oc- 
currence of  this  accident  is  now  well  established,  quotes  from  the 
Thesis  of  M.  Begin  (Memoire  sur  la  resection  de  la  machoire  inferi- 
eure  considered  dans  ses  rapports  avec  les  fonctions  du  pharynx  et 
du  larynx,  dans  les  Annales  de  la  Chirurgie  Francaise,  Paris,  1843, 
t.  VII,  page  385),  to  show  that  another  circumstance  connected  with  it 
is  not  generally  so  well  known,  viz..  "  que  la  retrocession  ou  le  pelo- 
tonnement  de  la  langue  en  arriere  peut  ne  se  produire  que  consecu- 
tivement,  avec  lentcur,  n'entraver  que  graduellement  les  fonctions  du 
larynx,  n'alterer,  en  enfin,  les  rapports  du  larynx  au  point  de  deter- 
miner l'asphyxie  qu'a  l'epoque  ou  ces  accidents  ne  semblent  pas  a 
redouter  et  ou  la  guerison  parait  certaine." 

Resection  of  the  Clavicle. — Mr.  Syme  has  removed  the  greater 
portion  of  the  elavicle,  and  states  that  he  is  not  aware  that  disarticu- 
tiou  of  this  bone  from  the  sternum  has  been  performed  in  "  this 
country.'1  Whether  the  operation  was  performed  in  1848,  (the  date 
of  the  "Contributions,")  we  have  no  means  of  knowing,  as  he  merely 
observes  that  it  was  done  on  "  the  13th  of  May  last."  M.  Vidal  re- 
fers to  the  case  in  which  Velpeau  removed  the  outer  end  of  the  cla- 
vicle, and  to  the  -cases  of  Davies  and  Mott.  American  surgeons 
teem  to  have  taken  the  lead  in  this  as  well  as  in  some  other  opera- 
tions, and  we  can  now  point  to  seven  instances  in  which  the  clavicle 
bone  has  been  removed  in  this  country,  and  in  two  of  these  the 
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scapula  was  likewise  excised.  We  allude  to  the  case  of  Dr.  Charles 
McCreary,  of  Ky.,  in  1811  ;  that  of  Dr.  Mott  in  1828;  of  Dr.  War- 
ren in  1832;  of  Dr.  Muzzey  in  1837,  with  scapula,  and  the  same  by 
Dr.  M'Clellan,  besides  the  partial  resection  of  this  bone  by  Dr.  Gil- 
bert and  Dr.  Mutter,  of  Philadelphia.  In  all  but  the  two  latter 
cases  the  entire  bone  was  excised. 

Tumors. — Mr.  Skey  gives  us  a  chapter  on  tumors  in  general,  and 
lays  down  the  following  rules  by  which  we  should  be  guided  in  pro- 
posing or  attempting  their  removal.  "  As  a  general  rule,  we  endeavor 
to  remove  all  tumors  that  we  can  reach,  and  yet  the  exceptions  are 
sufficiently  numerous  to  require  the  observation,  and  to  demand  the 
obedience  of  all  prudent  members  of  our  profession. 

1.  "We  reject  the  operation  in  all  cases  of  malignancy,  in  which 
the  diseased  growth  extends  within  the  cavities  of  the  body,  including 
in  this  rule  of  conduct  cases  in  which  the  absorbent  system,  whether 
of  the  groin,  axilla,  or  neck,  is  partially  involved  in  the  same  disease. 

2.  "  We  reject  the  operation  in  tumors  of  large  size,  the  anatomi- 
cal relations  of  which  probably  involve  important  structures  or  large 
arteries  not  accessible  to  the  operator. 

3.  "We  reject  the  operation  in  large  and  suspected  tumors,  ex- 
isting in  a  weak  constitution,  in  which  the  hemorrhage  would  proba- 
bly prove  fatal,  or  even  injurious. 

4.  "We  reject  the  operation  in  quiescent  tumors  in  old  age  that 
will  probably  survive  the  life  of  the  person. 

5.  "We  hesitate  in  the  performance  of  an  operation  for  the  re- 
moval of  a  tumor,  that  having  been  once  removed,  has  again  appeared 
in  the  same,  and  still  more  if  in  another  locality,  in  the  direction  of 
the  trunk." 

Of  the  excision  of  the  axillary  glands  after  the  extirpation  of  a 
schirrous  breast,  he  remarks :  "  How  uncommon  it  is  to  see  disease 
returning  in  the  axilla !  If  the  glands  are  inoffensive  in  character, 
it  is  needless  to  remove  them  ;  if  malignant,  it  is  useless.  This  rule 
may  admit  of  exceptions,  but  it  is  on  the  whole  a  salutary  one." 

M.  Vidal  enters  at  some  length  into  the  consideration  of  the  in- 
dications and  contra-indications  of  this  operation.  He  states,  what 
we  think  can  now  hardly  be  questioned,  that  the  disease  most  gene- 
rally returns  after  the  extirpation  of  the  breast,  and  we  believe  that 
the  weight  of  authority  at  the  present  day  is  decidedly  against  the 
propriety  of  this  operation  in  the  majority  of  cases  of  carcinoma ; 
chloroform  alone  affording  its  only  justification. 

Bursoz  and  Gaglions. — Several  years  since  Mr.  Skey  made 
known  through  the  journals  his  successful  treatment  of  these  affections. 
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and  he  now  adds :  "  I  may  assert  with  truth  that  I  have  treated  at 
least  a  hundred  cases  (of  housemaid's  bursas)  with  success,  and  gene- 
rally without  being  attended  with  the  loss  of  more  than  a  few  days' 
work  to  the  subject  of  the  operation.  The  principle  of  this  treat- 
ment consists  in  promoting  suppurative  action  in  the  sac,  and  of 
converting  the  torpid  growth  into  an  abscess.  This  is  effected  by 
passing  a  single  thread  through  the  body  of  the  tumor,  and  through 
the  cavity  in  its  centre,  if  the  tumor  belong  to  the  hard  and  most 
chronic  forms.  My  directions,  when  given  to  hospital  patients,  are, 
to  require  the  thread  to  be  withdrawn  at  any  time,  should  pain  or 
inflammation  arise.  The  general  average  of  time  requisite  is  about 
four  or  five  days,  when  a  blush  of  inflammation  appears  about 
the  orifice  of  the  thread.  The  thread  must  not  be  allowed  to  re- 
main more  than  a  day  or  two  after  this  period,  as  the  inflammation 
may  assume  the  character  of  erysipelas,  and  an  attack  of  illness  be 
inevitable.  Ganglions  he  cures  by  making  a  simple  puncture  with  a 
fine  lancet,  so  as  to  allow  every  drop  of  the  albuminous  fluid  to 
escape.  The  sac  is  then  to  be  firmly  compressed,  by  plaster  and  a 
roller  applied,  and  in  two  days  the  disease  is  cured. 

In  bursaes  placed  between  the  flexor  tendons  of  the  wrist  and  the 
anterior  annular  ligament,  like  Mr.  Syme,  he  would  lay  open  the  sac 
very  freely,  though  he  would  not,  as  does  Mr.  Syme,  divide  the  annu- 
lar ligament. 

Trephining  in  Injuries  of  Head. — M.  Vidal,  whose  treatise  em- 
braces both  the  principles  and  practice  of  surgery,  found  some  90 
pages  necessary  to  the  thorough  examination  of  the  questions  involv- 
ed in  this  interesting  subject,  and  Dieffenbach,  whose  book  is  de- 
voted exclusively  to  operative  surgery,  could  not  condense  his  views 
so  as  to  occupy  less  than  16  pages  of  his  valuable  work;  but  Mr. 
Skey,  who  professes  to  give  us  "such  principles  as  should  constitute 
a  permanent  guide  to  the  practitioner  of  operative  surgery,  without 
which  all  claim  to  its  scientific  character  is  lost,"  disposes  of  the 
matter  in  a  little  less  than  two  pages  and  a  half !  The  symptoms  of 
compression  and  the  warrant  for  interference  are  thus  concisely 
described :  "  After  an  accident,  with  the  usual  symptoms  of  loss  of 
sensibility,  more  or  less  stertor  of  the  respiration,  a  laboring  pulse, 
a  pupil  deviating  from  its  natural  size,  but  generally  inclined  in  the 
direction  of  enlargement,  we  are  required  to  cut  down  and  expose 
the  bone  !  !"  We  must  do  Mr.  Skey  the  justice,  however,  to  add 
that  he  does  actually  allude  to  the  fact,  that  Mr.  Abernethy  and  Sir 
Astley  Cooper  would  not  operate  in  cases  of  "  fracture  without  symp- 
toms," and  that  Mr.  Guthrie  concurs  entirely  with  the  views  of  Mr. 
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Pott,  who  regarded  the  presence  of  depressed  bone  as  affording  a  full 
justification  for  interference. 

M.  Vidal  has  thoroughly  discussed  the  principles  by  which  we 
should  be  governed  in  refraining  from  or  resorting  to  this  operation, 
and  after  alluding  to  the  doctrine  of  Abernethy,  the  pathological 
specimen  in  the  possession  of  M.  Nelaton,  and  the  remarkable  cases 
of  Hennen.  Dupuytren,  and  Malgaigne,  which  tend  to  corroborate  the 
opinions  of  Abernethy,  that  even  great  depression  of  bone  is  not  in- 
compatible with  the  recovery  of  the  patient,  justly  remarks,  that 
these  depressed  portions  may  frequently  become  the  centres  of  irrita- 
tion and  cerebral  disturbance,  from  which  the  most  6erious  conse- 
quences may  be  apprehended.  Although  an  advocate  <:de  l'expecta- 
tion  en  chirurgie."  he  still  thinks  that  an  operation  would  be  advisable 
in  cases  of  great  depression  and  mobility  of  the  fractured  bone. 

Dieffenbach  also,  for  some  years  before  his  death,  became  the  ad- 
vocate of  a  conservative  surgery  in  the  treatment  of  fractures  of  the 
skull,  and  declares  that  he  thus  saved  a  far  greater  number  of  his 
patients  than  formerly,  when  he  frequently  applied  the  trephine.  M. 
Vidal  recommends  large  bleedings  after  the  patient  has  rallied  from 
the  immediate  effects  of  the  concussion  ;  but  Dieffenbach  observes 
that  he  would  not  deplete  to  half  the  extent  that  he  would  in  pene- 
trating wounds  of  the  thorax. 

Staphylorraphy. — Mr.  Skey,  in  noticing  the  incisions  required  to 
obviate  the  tension  consequent  on  drawing  together  the  two  oppo- 
site sides  of  the  cleft  palate,  directs  that  they  should  be  made  with- 
out reference  to  anatomy,  "  and  should  involve  the  entire  structure, 
whether  muscles,  cellular  tissue,  or  mucous  membrane,  for  all  are 
equally  in  a  state  of  tension.  But  if  one  muscle  rather  than  another 
be  involved  in  this  tension,  it  is  obviously  the  tensor  palati."  The 
great  improvements  made  in  this  operation  within  a  few  years  past, 
by  Mr.  Fergusson,  are  well  known  to  the  profession.  From  the  dis- 
section of  a  cleft  palate,  he  inferred  that  the  division  of  the  levator 
palati  and  the  palato-pharyngeus  would  greatly  facilitate  the  bringing 
together  of  the  parts  in  the  operation,  and  the  great  success  which 
has  sinee  followed  the  proceeding,  not  only  in  the  hands  of  this  dis- 
tinguished surgeon,  but  of  others,  we  think  it  sufficient  to  prove  that, 
in  attributing  to  these  muscles  the  principal  agency  in  resisting  our 
attempts  to  unite  the  margins  of  the  cleft.  u  his  anatomy  could  not 
have  been  greatly  at  fault."  as,  says  Mr.  Skey.  his  must  be,  if  it  is 
not  the  tensor  palati  muscle  that  produces  this  effect.  Through  the 
kindness  of  Mr.  Fergusson,  some  four  years  since,  we  had  the  pleas- 
ure of  personally  inspecting  the  dissected  cleft  palate,  which  led 
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him  to  adopt  the  practice  above-mentioned,  and  no  doubt  was  left  on 
our  mind  of  the  correctness  of  his  views,  and  this  opinion  has  since 
been  confirmed  by  practically  testing  the  matter.  Mr.  Richard 
Quain,  the  celebrated  Professor  of  Anatomy  in  University  College, 
London,  after  examining  the  preparation  to  which  we  have  referred, 
did  not  hesitate  to  embrace  the  first  opportunity  to  carry  out  Mr. 
Fergusson's  suggestions;  and  in  a  letter  to  him  some  time  after- 
wards, says,  "  I  look  upon  your  addition  to  the  operation  in  question, 
as  a  very  happy  application  of  the  plan  of  dividing  muscles,  now  so 
advantageously  resorted  to  in  some  other  cases.  That  distinguished 
physiologist,  Mr.  W.  Bowman,  has  also  testified  that  he  considers  the 
anatomical  grounds  on  which  Mr.  Fergusson's  improved  method  of 
performing  staphylorraphy  are  founded,  "  in  all  respects  sound,  and 
likely  to  stand  the  test  of  experience;"  and  with  such  evidence  on  his 
side,  if  any  thing  were  wanting  after  the  brilliant  results  which  have 
been  attained  by  operating  according  to  his  suggestions,  we  are 
strongly  inclined  to  believe  that  neither  Mr.  Fergusson's  anatomy 
nok  physiology  were  at  fault,  when  he  proposed  to  divide  the  levator 
palati  and  palato-pharyngeus  muscles  in  this  operation.  In  describ- 
ing the  after -management  of  these  cases,  Mr.  Skey  is  guilty  of  an 
error,  which  we  feel  bound  here  to  correct.  After  asserting  that  the 
patient's  friends  are  often  disappointed  that  there  is  no  greater 
improvement  in  the  speech  after  the  operation,  he  adds.  BI  feel  it 
requisite,  in  the  absence  of  any  published  knowledge  on  the  subject, 
in  possession  of  the  public,  to  say  a  few  words  on  the  after-manage- 
ment of  these  cases.  The  treatment  consists  in  regulating  the  actions 
of  one  series  of  muscles,  and  of  exciting  to  action  a  second.  He  then 
proceeds  to  direct  what  efforts  should  be  made  to  improve  the  speech. 
&c,  &c. ;  but  as  our  object  is  to  point  out  the  error  which  he  has 
committed  in  the  above  statement,  we  shall  merely  observe  that,  to 
our  certain  knowledge,  Mr.  Fergusson  has  been  accustomed  in  his 
lectures  to  insist  particularly  upon  the  importance  of  placing  the 
patient  after  the  operation  under  a  teacher  of  elocution ;  and  in  his 
"  Observations  on  the  Cleft  Palate  and  on  Staphylorraphy,"  published 
in  the  London  Medical  Times,  for  the  6th  and  15th  March,  1847. 
much  stress  is  laid  upon  the  absolute  necessity  of  making  great 
efforts,  after  the  palate  is  united,  to  improve  the  voice ;  and  he  men- 
tions the  fact,  that  one  of  his  patients  "  was  so  zealous  in  his  after- 
studies,  that  he  soon  spoke  with  more  distinctness  and  accuracy 
than  is  generally  observed  in  persons  in  whom  the  palate  has  been 
originally  well  formed." 

Hernia. — Mr.  Skey  notices  the  injurious  effects  produced  by  the 
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unnecessary  repetition  of  the  taxis,  and  states  that  he  has  for  many 
years  adopted  the  rule,  not  to  attempt  reduction  by  any  persistent 
effort,  after  having  ascertained  that  a  previous  attempt  has  been 
judiciously  made  by  a  competent  man,  as  every  half-hour  increases 
the  difficulty,  and  its  repetition  is  almost  certain  to  prove  nugatory. 
Six  to  eight  hours  from  the  date  of  strangulation,  he  observes,  is  per- 
haps the  longest  time  allowable  for  the  postponement  of  any  opera- 
tion for  hernia.  He  has  succeeded  in  reducing  a  large  umbilical 
hernia,  by  raising  the  whole  tumor  in  his  hands,  and  shaking  it  with 
some  violence ;  a  practice  which  he  considers  not  so  injurious  as  the 
kneading  process  adopted  by  the  old  school  of  surgeons.  The  to- 
bacco enema,  he  adds,  is  deservedly  exploded  by  all  good  surgeons 
of  the  present  day.  If  the  hernia  is  formed  of  large  intestine,  he  ad- 
vises the  puncture  of  the  intestine  with  a  fine  needle,  to  let  out  its 
contents.  He  has  frequently  done  this  with  advantage,  and  thinks 
it  better  practice  than  to  make  rough  or  protracted  efforts  to  replace 
it.  On  the  question  of  dividing  the  sac,  he  remarks,  that  the  weight 
of  evidence  seems  not  simply  to  justify,  but  absolutely  to  require, 
this  proceeding.  "  The  necessity  of  examining  the  condition  of  the 
intestine  under  most  circumstances,  renders  the  division  of  the  sac 
scarcely  a  matter  of  choice,  not  that  I  would  attach  an  undue  im- 
portance to  this  argument,  (viz.  that  the  altered  structure  of  the  sac 
makes  its  diseases  its  own,  and  as  such,  not  communicable  to  the 
peritoneum  within.)  And  yet,  supposing  the  intestine  to  be  gan- 
grenous, and  returned  into  the  abdomen,  what  consequence  must 
inevitably  follow?  Although  this  condition  of  the  intestine  is 
not  commonly  met  with  in  operative  surgery,  yet  it  may  exist  in 
a  given  case.  It  is,  in  truth,  always  a  satisfaction  to  see  the 
intestine,  and  to  ascertain  whether  its  condition  be  healthy  or  other- 
wise. Moreover,  all  authorities  on  hernia  describe  cases,  the  stran- 
gulation of  which  depends  on  thickening  of  the  sac  itself.  If  the 
intestine,  in  such  a  case,  and  I  have  myself  seen  several,  be  returned 
into  the  abdomen  still  entangled  in  its  own  stricture,  death  must 
follow.  It  appears  to  me  that  the  difficulty  of  returning  a  large  m  ass 
of  intestine  into  the  abdomen,  unless  the  sac  be  opened,  is  greatly 
increased,  for  we  lose  the  advantage  of  taking  the  intestine  piece- 
meal, and  replacing  it  by  the  gentle  form  of  manipulation  I  have 
above  described.  In  fact,  it  requires  to  be  thrust  back  in  mass,  and 
I  am  satisfied  the  difficulty  must  often  be  very  great.  Finally,  I 
have  seen  the  operation  attempted  many  times  by  experienced  ope- 
rators, who  have  failed  to  complete  it,  and  were  compelled  at  last  to 
open  the  sac.    With  these  impressions  on  my  mind,  I  cannot  advise 
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the  attempt  being  made,  except  very  occasionally.  In  old  hernia, 
where  the  protruded  part  is  large,  and  the  parts  thickened,  where 
the  stricture  is  not  palpably  referable  to  the  structure  of  the  abdo- 
minal rings,  or  confined  to  that  of  the  abdominal  walls,  or  when  we 
have  reason  to  doubt  the  vitality  of  the  intestine,  under  all  such  cir- 
cumstances, I  consider  that,  in  the  present  state  of  our  knowledge, 
it  would  be  more  expedient  to  open  the  sac,  and  to  expose  the 
intestine. 

M.  Vidal  is  opposed  to  the  puncture  of  the  intestines  with  the 
needle,  a  very  old  practice,  he  asserts,  and  one  which  was  condemned 
both  by  Pott  and  Sabatier.  Although  rather  favorably  inclined  to- 
wards the  method  first  adopted  by  Franco,  Ambrose  Pare  and  Petit, 
of  leaving  the  sac  unopened  in  the  operation,  he  says,  it  is  better  to 
divide  it  if  there  is  the  least  suspicion  of  gangrene,  of  adhesions  with- 
in the  sac,  or  that  the  stricture  is  in  the  neck  of  the  sac. 

Dieffenbach  has  performed  the  operation  for  strangulated  hernia. 
650  times,  and  has  lost  only  40  patients  !  At  another  place,  where 
he  is  commenting  on  the  needless  apprehensions  so  often  entertained 
of  wounding  the  epigastric  artery,  he  states  that  he  has  operated  in 
about  700  cases,  a  greater  number  we  suppose  than  ever  before  oc- 
curred in  the  hands  of  any  one  surgeon.  In  the  majority  of  cases 
he  divides  the  sac,  and  in  the  very  instances  in  which  Mr.  Skey  re- 
commends this  practice,  viz.,  in  hernia  of  long  standing  and  great 
size,  he  would  not  open  the  sac.  We  regret  that  our  space  will  not 
permit  us  further  to  analyze  his  observations  on  the  subject  of  her- 
nia, and  we  can  only  observe  that,  as  is  the  case  in  the  treatise  of 
M.  Vidal,  there  is  nothing  of  all  its  numerous  and  perplexing  com- 
plications that  has  not  been  most  thoroughly  investigated  and  fully 
discussed. 

In  concluding  our  notice  of  the  different  works  placed  at  the 
head  of  this  article,  we  must  express  our  regret  that  Mr.  Skey  should 
have  listened  to  the  advice  of  his  "  professional  friends,"  or  that  he 
should  have  been  induced  "  by  the  want  "  which  he  himself  felt,  to 
write  his  book  on  Operative  Surgery.  We  confess,  when  we  saw  its 
publication  announced,  we  did  expect  to  find  a  very  different  work 
from  the  one  we  have  now  examined.  Having  enjoyed  the  pleasure 
of  listening  to  the  instructions  of  that  celebrated  teacher  of  surgery 
at  St.  Bartholomew's,  Mr.  Lawrence,  as  well  as  of  his  distinguished 
colleague,  Mr.  Stanley  ;  having  also  had  the  privilege  of  witnessing 
the  coolness  and  dexterity  of  Mr.  Skey,  under  most  trying  cir- 
cumstances (we  allude  to  the  Cesarean  operation  on  Sarah  Bart- 
le-tt),  as  well  as  in  cases  of  lesser  note,  our  expectations  were  raised 
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very  high  when  we  first  opened  the  handsomely  !!  got  up  "  volume 
on  Operative  Surgery,  by  Frederic  C.  Skey,  one  of  the  surgeons  of 
this  ancient  and  justly  renowned  institution,  but  we  have  been  sadly 
disappointed,  and  for  ourselves,  are  bold  to  say,  that  for  a  '•  know- 
ledge of  principles  "  we  shall  still  prefer  to  consult  the  elaborate 
works  of  "  South's  Chelius,"  or  Vidal  ;  and  8  for  a  guide  to  the  ac- 
tual operation,"  we  would  say,  give  us  the  excellent  Manuals  of 
Messrs.  Fergusson  and  Liston.  or  the  more  comprehensive  treatises 
of  Velpeau  and  Dieffenbach.  We  sincerely  trust  that  some  of  our 
enterprising  publishers  may  soon  present  to  the  English  and  Ameri- 
can student,  a  faithful  translation  of  Dieffenbach's  invaluable  work. 
His  immense  experience  as  an  operator,  derived  not  only  from  his 
connection  with  the  Hospital  Charite,  at  Berlin,  but  from  his  exten- 
sive private  practice,  gives  his  book  a  value  that  cannot  be  too  highly 
estimated.  G.  C.  B. 


Art.  X. — The  Transactions  of  the  American  Medical  Association. 
Instituted  1847.  Vol.  3.  Philadelphia.  Printed  for  the  Asso- 
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[Continued  from  page  236J. 

Report  on  Adulterated  Drugs,  Medicines,  Cliemicals,  etc.,  etc. 

This,  to  the  profession  at  large,  is  a  valuable  document,  and  should 
be  read  by  every  one  interested  in  matters  that  pertain  to  certainty  in 
the  art  of  healing.  Not  that  it  presents  many  new  points,  or  devel- 
ops many  startling  facts  for  our  consideration :  but  that  it  furnishes 
us  with  the  desired  evidence  of  the  practical  value  of  the  law  which 
the  wisdom  of  our  legislators  saw  fit  to  enact. 

The  information  which  the  committee  have  come  into  possession  of, 
has  been  divided  into  that  which  relates  to  adulterated  drugs  import- 
ed from  abroad,  and  that  which  relates  to  home  adulteration.  The 
facts  which  bear  upon  the  former  are.  as  would  be  natural  to  suppose, 
less  numerous  than  those  contained  in  the  report  of  the  committee 
for  the  years  1848-49.  This  sparcity,  if  it  may  be  so  called,  arises 
in  part  from  a  more  extended  knowledge  abroad  of  the  existence  of 
the  law  relating  to  the  importation  of  drugs ;  but  mainly  from  the 
faithful  discharge  of  the  duties  of  the  inspectors  of  the  different  ports. 
In  proof  of  the  salutary  operation  of  the  law  of  Congress,  we  will  cite 
the  language  of  the  committee  who  on  this  point  say,  "  On  this  sub- 
ject it  is  only  necessary  to  state,  that  the  inspectors  for  the  ports  of 
Boston,  New-York,  and  Philadelphia,  all  say  that  the  amount  of  im- 
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pure  drugs,  and  those  of  inferior  quality,  which  has  come  under  their 
notice  within  the  last  twelve  months,  is  far  less  than  during  the  pre- 
ceding year.  In  a  letter  from  Dr.  Bailey,  special  examiner  for  the 
port  of  New- York,  dated  on  the  29th  ult,  addressed  to  the  chairman, 
he  says,  '  Of  medical  chemical  preparations,  the  quantity  condemned 
(within  the  last  year)  has  been  small.  The  present  law  seems  to 
have  put  an  effectual  check  to  the  importation  of  impure  and  spurious 
articles  of  that  description.  The  importation  of  impure  opium  has 
greatly  fallen  off.  I  have  not  condemned  one  quarter  the  quantity 
during  the  past  twelve  months  that  I  did  during  the  nine  months 
previous  :  and  the  same  may  be  said  of  many  other  articles.  As  far 
as  this  port  is  concerned,  the  standard  of  drugs  has  been  materially 
raised  by  tlie  operation  of  the  present  drug  law.'  The  same  observa- 
tion applies  to  the  other  large  importing  cities. 

In  regard  to  the  2d  division  of  the  report,  viz..  home  adulteration, 
it  appears  that  "  the  attention  of  several  members  of  the  committee 
has  been  particularly  directed  to  this  subject,"  and  the  result  of  their 
investigation  is,  that  "  thus  far,  there  does  not  appear  to  be  any  in- 
crease, but,  probably  a  diminution  in  the  domestic  sophistication  of 
drugs."  Of  the  manner  pursued  in  obtaining  the  facts  upon  which 
this  opinion  is  based  it  is  not  consistent  with  our  present  limits  to 
speak,  but  suffice  it  to  say,  that  the  committee  have  pursued  a  course 
in  every  respect  satisfactory,  and  worthy  therefore  of  the  confidence 
of  the  profession.  Is  it  not  gratifying  to  note  this  fact,  and  does  it 
not  declare  in  forcible  language  the  importance  of  the  law  of  Congress 
— the  value  of  its  practical  workings, — together  with  the  beneficial 
influences  that  must  flow  from  the  faithful  discharge  of  those  impor- 
tant duties  that  devolve  upon  the  officers  of  the  law? 

Among  the  various  plans  which  have  been  proposed,  to  effectually 
prevent  the  sophistication  and  sale  of  drugs  at  home,  the  following,  by 
the  committee  is  considered  as  the  most  important  : — 

"  1st.  To  apply  to  the  State  legislators  to  pass  laws  authorizing 
the  appointment  of  inspectors,  and  making  it  a  penal  offence  to  deal 
in  adulterated  drugs  and  medicines. 

It  is  difficult  to  understand  why  fraud  in  the  manufacture  and 
sale  of  medicines,  which  have  so  important  an  influence  on  the  health 
and  lives  of  the  people,  should  not  be  punished  with  the  same  severity 
as  debasing  and  counterfeiting  money,  which  merely  affects  their  pe- 
cuniary interests.  The  past  history  of  State  legislation,  in  relation 
to  the  practice  of  medicine,  affords  little  hope,  however,  that  any 
salutary  laws  on  this  subject  can  be  procured  in  many  or  all  of  the 
States  of  the  Union  ;  and  without  a  general  concurrence  of  action,  no 
good  will  be  accomplished.    It  is  to  the  members  of  our  own  profes- 
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sion,  therefore,  in  conjunction  with  the  respectable  druggists  and 
apothecaries,  that  we  must  look  for  whatever  reformation  is  to  be  ac- 
complished. 

2dly.  It  has  been  suggested  that  physicians  should  feel  it  to  be 
their  duty  to  inspect  the  medicines  in  the  drug  stores  from  which 
they  are  in  the  habit  of  obtaining  supplies  for  themselves  or  their  pa- 
tients. This  would  exercise  a  wholesome  influence,  if  submitted  to  by 
the  apothecary,  and  frequently  performed  by  the  physician,  neither 
of  which,  however,  is  very  probable.  A  more  effectual  plan,  because 
of  its  being  more  likely  to  be  carried  out,  would  be  for  the  various 
State  medical  societies  annually  to  appoint  a  board  of  examiners, 
who  should  procure  samples  of  different  articles  from  the  drugstores 
within  their  limits,  analyze  and  otherwise  examine  them,  and  publish 
the  results.  If  this  were  impartially  and  skilfully  done,  it  would 
excite  the  ambition  of  the  meritorious  and  control  the  less  scrupu- 
lous 

Properly  to  carry  out  this  plan,  as  well  as  for  their  own  security 
in  making  purchases,  physicians  should  become  better  acquainted 
with  the  physical  character  of  drugs,  and  be  able,  with  the  assistance 
of  a  good  treatise  on  chemistry,  to  analyze  the  various  chemical  arti- 
cles recognized  in  the  Pharmacopoeia.  The  requisite  apparatus  for 
this  purpose,  which  need  not  be  costly,  should  be  in  every  physician's 
office,  and  good  specimens  of  the  various  articles  of  the  materia  me- 
dica,  with  samples  of  the  inferior  or  adulterated.  This  is  especially 
desirable  in  offices  into  which  students  of  medicine  are  received. 

3dly.  The  co-operation  of  the  druggists  and  apothecaries  in  dis- 
countenancing and  putting  down  the  traffic  in  inferior  and  adulterat- 
ed medicines  should  be  solicited.  For  this  purpose,  they  should  be 
encouraged  to  institute  pharmaceutical  associations  in  every  consider- 
able town  throughout  the  country,  which,  more  than  any  thing  else, 
would  tend  to  elevate  the  professional  and  moral  standing  of  their 
craft.  Men  who  are  in  the  habit  of  meeting  together  for  laudable 
purposes  are  far  less  liable  to  plunge  into  bad  practices  than  the  iso- 
lated being  whose  better  feelings  are  not  warmed  by  association.  The 
establishment  of  such  societies  has  always  been  salutary.  In  Phila- 
delphia, the  institution  of  the  College  of  Pharmacy,  with  its  cabinets, 
its  lectures,  and  excellent  quarterly  Journal,  which  is  published  reg- 
ularly, has  raised  the  character  of  the  apothecaries  to  an  enviable 
height ;  and  in  the  city  of  New- York,  where  a  like  organization  has 
been  more  recently  formed,  similar  effects  are  observable. 

4thly  In  making  their  purchases  of  medicines,  physicians  should 
be  willing  to  pay  fair  prices,  and  be  careful  to  procure  them  only 
from  the  most  respectable  druggists.  Men  of  this  character,  selling 
in  large  quantities,  never  demand  exorbitant  profits,  and  it  is  not  to 
be  expected  that  they  will  sell  good  articles  at  a  loss. 

A  large  amount  of  the  inferior  qualities  of  drugs  passes  through 
the  hands  of  country  storekeepers,  who  deal  in  dry  goods,  groceries, 
hardware,  &c.  With  people  who  are  such  indifferent  judges,  articles 
are  selected  that  afford  the  largest  profits,  and  the  quality  is  pretty 
certain  not  to  exceed  the  price. 
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A  class,  worse  even  than  this,  of  whom  to  purchase  medicines, 
are  druggists  whose  advertisements  are  chiefly  filled  with  nostrums 
and  secret  preparations.  They  who  deal  with  men  of  this  descrip- 
tion, besides  exposing  themselves  to  the  risk,  amounting  almost  to 
certainty,  of  being  cheated,  may  be  regarded  as  active  supporters  of 
the  worst  kinds  of  quackery." 

Report  of  the  Committee  on  Indigenous  Medical  Botany. 
This  report  is  composed  principally  of  the  results  of  over  forty  years 
of  the  experience  of  Prof.  Ives,  of  New-Haven,  on  the  virtues  of 
certain  plants,  viz  Isnardia  palustris,  Scnecio  aureus,  Neottia  pu- 
bescens,  several  varieties  of  the  Cypripedeum,  Cornus  Circinata  and 
Florida,  and  the  Epigea  repens.  Some  very  practical  and  interest- 
ing remarks  are  made  upon  each  of  these  plants,  which,  on  a  future 
occasion,  we  hope  to  lay  before  our  readers.  Following  this,  are  ex- 
tracts from  Dr.  Barrett's  notes  of  the  Indigenous  Plants  of  Abbeville 
District,  S.  C. 

Report  of  tlic  Standing  Committee  on  Surgery. 

Anaesthesia,  opens  this  report,  which  is  by  far  the  most  elaborate 
of  any  in  the  volume.  As  it  is  impossible,  for  want  of  space,  for  us  on 
the  present  occasion  to  enter  into  an  analysis  of  it,  we  shall  only  no- 
tice the  fact  that  it  contains  a  good  resume  of  the  periodical  litera- 
ture of  the  year. 

Four  appendices  are  attached  to  this  report,  all  of  which  are 
practical  in  their  character.  That  of  Dr.  J.  C.  Warren,  li  On  tlie 
results  of  operations  for  tlie  cure  of  cancer"  will  claim  the  particular 
attention  of  the  reader.  It  will  at  once  be  seen  that  he  is  an  advo- 
cate of  the  doctrine  that  cancer,  in  a  large  number  of  cases,  is  a  local 
disease,  and  by  extirpation  the  havoc  that  it  induces  in  the  system 
may  be  got  rid  of.  In  illustration  of  the  truth  of  this  opinion,  he 
cites  eight  cases,  four  of  which  "  were  scirrhomatous,  and  four  cepha- 
lomatous.  Three  of  the  scirrhomatous  cases  occurred  after  the  mid- 
dle period  of  life,  the  fourth  at  that  period.  In  all  four  cases,  the 
patients  enjoyed  a  good  state  of  health.  One  of  them,  the  first,  was 
quite  remarkable  throughout  her  life,  subsequent  to  the  operation; 
for  her  strength  of  mind  and  full  possession  of  her  bodily  faculties, 
till  near  the  period  of  her  death.  Of  the  four  cephalomatous  cases, 
none  exceeded  thirty  at  the  time  of  the  operation.  All  are  perfectly 
well,  and  with  appearances  which  indicate  that  they  may  never  ex- 
perience a  return  of  the  encephaloid  disease." 

Following  this,  is  an  appendix  to  the  volume,  which  contains  a 
short  paper  from  Prof.  N.  S.  Davis,  on  the  question  11  Has  the  cere- 
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bellum  any  special  connection  with  the  sexual  propensity  or  function 
of  generation."  The  results  of  his  observations  and  inquiries  are 
thus  sumed  up  : — 

:l  It  will  be  seen  that  these  examinations  not  only  confirm  those 
of  ML  Lassaigne.  so  far  as  the  relative  and  absolute  weight  of  the 
cerebellum  of  the  castrated  animal  is  compared  with  that  of  the  same 
age  not  castrated,  but  the  measurements  equally  refute  the  moderate 
phrenological  view  mentioned  by  Carpenter,  which,  as  we  have  al- 
ready said,  makes  the  central  part  and  vermiform  processes  the  or- 
gan of  sexual  appetite,  and  the  lateral  lobes  the  co-ordinates  of  mo- 
tion. On  the  contrary,  so  far  as  our  measurements  indicate  any 
difference,  it  consists  in  the  greater  relative  development  of  the  cen- 
tral part  and  vermiform  processes  in  the  ox  than  in  the  bull.  And, 
if  the  cerebellum  of  the  ox  is  deficient  in  any  part,  it  is  in  the  size  of 
the  lateral  lobes.  But,  on  the  most  careful  examination  of  half  a 
dozen  cerebelli  of  bulls  and  oxen,  lying  side  by  side,  I  could  detect 
no  constant  or  uniform  variation  either  in  their  absolute  size,  or  the 
relative  development  of  their  several  parts.  Now,  unless  we  deny 
the  validity  of  the  physiological  law,  so  much  insisted  on,  especially 
by  phrenologists,  that  exercise  increases  growth,  and  vice  vei'sd,  it 
must  be  conceded  that  the  facts  here  adduced  in  reference  to  the 
cerebelli  of  oxen  and  bulls,  added  to  those  presented  by  M.  Las- 
saigne in  reference  to  the  gelding  and  stallion,  effectually  disprove 
the  existence  of  any  special  connection  between  the  cerebellum, 
either  as  a  whole  or  in  any  of  its  parts,  and  the  sexual  appetite  or 
function  of  generation." 

The  volume  closes  with  a  paper  from  Prof.  Evans,  detailing  the 
advantages,  over  the  forceps,  of  his  new  instrument  called  the  obstet- 
rical extractor,  a  correct  account  of  which  cannot  be  conveyed  to  the 
reader  without  the  plates  which  accompany  it,  and  the  contribu- 
tion of  Dr.  Stephen  W.  Williams,  entitled,  "  A  brief  notice  of  some 
of  the  Physicians  of  the  U.  S.  who  have  died  within  a  few  years." 
The  zeal  of  Dr.  W.  in  this  department  of  medical  literature,  is  emi- 
nently worthy  of  our  warmest  thanks.  Medical  biography  claims 
from  the  profession  at  large  among  ws,  a  more  careful  and  attentive 
consideration.  It  has  a  practical  utility  which  all  must  acknowledge 
— an  inherent  interest  and  worth  which  has,  and  ever  will  attract  and 
instruct  the  younger  minds  of  our  profession. 

In  conclusion,  we  would  say.  that  the  present  volume  in  matter 
and  arrangement  surpasses  its  predecessor,  and  we  desire  for  it  a 
wide  circulation.  No  physician,  interested  in  the  advancement  of 
his  profession,  should  be  without  a  copy  of  these  Transactions  in  his 
library.  They  serve  as  a  ledger  in  which  the  improvements  in  the 
home-department  of  our  profession  are  posted  up — and  as  such,  can- 
not be  easily  dispensed  with  by  the  well-informed  physician. 


PART  THIRD. 


FOREIGN  MEDICAL  RETROSPECT. 


PRACTICAL  MEDICINE. 

Clinical  Convictions  Respecting  Ascites.  By  Dr.  Dubini. — 1.  When 
ascites  is  not  the  result  of  a  pre-existing  or  present  acute  or  chronic 
primary  peritonitis,  it  will  be  found  to  depend  upon  hypertrophy  with 
degeneration  of  the  hypochondriacal  viscera,  the  presence  of  abdomi- 
nal tumors,  a  prior  or  existing  dysentery,  or  upon  cirrhosis  of  the 
liver. 

2.  In  fact,  peritonitis,  depending  on  these  various  conditions  of  the 
viscera,  is  almost  always  the  efficient  cause  of  the  effusion.  In  res- 
pect to  the  operation  of  visceral  hypertrophy  and  abdominal  tumors 
in  inducing  it,  there  can  be  no  doubt.  In  dysentery,  with  ulceration 
of  the  mucous  membrane,  inflammation  of  the  peritoneal  coat  is  found. 
In  cirrhosis,  observation  would  seem  to  show  that  the  fluid  may  col- 
lect in  consequence  of  peritonitis,  or,  on  the  other  hand,  mechanically 
from  obstruction  of  the  capillaries  of  the  liver. 

3.  Post-mortem  examinations  prove  that  defective  absorption  by 
the  lymphatics,  as  a  cause  of  dropsy,  is  a  scholastic  fable.  Atony 
may  follow  the  distention  and  destruction  of  tissues  in  the  dropsical, 
but  it  is  never,  or  with  exceeding  rarity,  primary. 

4.  Ascites  must  not  be  confounded  with  other  serous  effusions, 
especially  with  general  anasarca.  The  common  causes  of  general 
dropsy,  as  hydraemia,  scarlatina,  Bright's  disease,  suppressed  perspi- 
ration, &c.j  are  not  the  direct  causes  of  ascites,  which,  as  already 
observed,  has  its  own  special  cause,  and  seems  also  to  recognize  other 
directly  or  indirectly  predisposing  ones,  such  as  intermittent  fevers, 
abuse  of  spirituous  drinks,  and  a  certain  inelastic  and  relaxed  state  of 
the  organic  tissues. 

5.  Diseases  of  the  heart,  so  frequent  a  cause  of  anasarca,  are 
never  the  primary  cause  of  ascites ;  and  if  the  two  are  found  in  co- 
existence it  is  a  mere  coincidence.  A  diseased  heart  may  lead  to  a 
hypertrophied  or  degenerated  state  of  the  liver,  and  this  may  give 
rise  to  ascites. 

6.  In  enormous  and  old  ascites,  in  which  long  and  forcible  pres- 
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sure  has  been  exerted  upon  the  viscera  by  the  fluid,  a  shortening  0f 
the  intestinal  tube  takes  place.  In  one  case,  the  entire  length  of  flie 
canal  was  not  more  than  three  times  that  of  the  body. 

7.  The  treatment  by  means  of  drastics  is  prompt,  and  always 
much  desired  by  the  patient,  who  wishes  to  relieve  the  distention  as 
rapidly  as  possible.  It  is  rare  for  them,  however,  to  produce  a  per- 
manent cure ;  and  the  relief  they  at  first  afford  is  often  followed  by 
a  relapse,  und^r  the  influence  of  which  the  patient  quickly  finds  him- 
self in  a  worse  state  than  before.  If  a  red,  shining,  or  excoriated 
tongue  indicate  a  pre-existing  diarrhoea,  in  case  of  a  relapse  drastics 
will  cause  irreparable  mischief,  by  provoking  a  second  and  artificial 
diarrhoea,  which  will  only  cease  with  life  itself. 

8.  Diaphoretics,  employed  in  this  generally  non-febrile  disease 
are  praised  in  the  books;  but  what  practitioner  ever  prescribed  them 
for  apyretic  ascites  ?  Nature  alone,  in  particular  cases,  contrary  to 
our  physiological  laws,  induces  simultaneous  profiuvia  of  sweat  and 
urine,  until  the  ascites  is  totally  dispersed.  Iodine  and  mercurial 
frictions  are  but  therapeutical  delusions,  although  in  certain  cases,  in 
which  the  symptoms  of  peritonitis  still  exist,  calomel  may  be  of  ser- 
vice.   The  frequent  failure  of  diuretics  is  well  known. 

9.  When  even  the  local  abstraction  of  blood  is  no  longer  admis- 
sible, and  it  is  hence  presumable  that  the  peritonitis  no  longer  exists 
compression  of  the  abdomen  by  a  bandage  is  a  useful  aid  to  diuretics' 
Like  all  other  means  it  may  be  misused :  but  twelve  years'  expe- 
rience of  it  leads  the  author  to  state,  that  if  the  dropsy  be  not  encyst- 
ed, and  the  lower  extremities  have  not  become  (Edematous,  compres- 
sion will  not  only,  in  the  majority  of  cases,  remedy  the  effect,  but 
frequently  also  remove  the  morbid  cause  of  the  effusion.  In  very 
many  cases  he  has  seen  the  same  diuretics,  which  had  long  been 
uselessly  employed,  succeed  admirably  as  soon  as  a  methodical  com- 
pression was  conjoined  to  their  use. 

10.  After  recovery,  when  the  ascites  has  depended  upon  dysentery 
or  primary  chronic  peritonitis,  a  relapse  may  be  prevented  by  open- 
ing an  issue  at  the  inner  side  of  the  leg,  just  below  the  knee.  After 
the  application  of  a  very  small  blister,  a  minute  ivorv  ball  may  be 
compressed  against  the  denuded  surface  to  effect  this. 

11.  There  are  certain  cases  of  anasarca,  from  hydremia,  in  which 
the  asc.tes,  though  not  primary,  is  very  considerable,  and  threatens 
suffocation  from  its  rapid  increase.  In  these  there  is  always  found  a 
degree  of  hypertrophy  of  the  liver,  a  section  of  it  exhibiting  a  bright 
yellow  color,  and  of  the  consistence  of  soft  chalk.  The  blood  is 
scarcely  red,  and  very  watery.  All  the  symptoms  of  chlorosis,  and 
some  of  those  of  scorbutus,  are  present,  as  palpitation,  syncope,  vertigo 
tinnitus  muscular  debility,  pallor  of  the  mucous  membranes,  ano- 
rexia, thirst,  constipation,  paucity  of  urine,  and  sweating  with  fre 
quent  attacks  of  epistaxis.  In  these  cases,  the  souffle  heard  after  the 
first  sound  of  the  heart  is  rather  referable  to  the  serous  crisis  of  the 
circulating  fluid,  than  to  any  defect  in  the  circulatory  or^an  For 
this  train  of  symptoms  the  author  had  long  sought  medical  substances 
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which,  while  they  proved  unstimulating  diuretics,  might  remedy  the 
condition  of  the  blood,  without  disposing  the  organism  too  much  to  a 
state  of  phlogosis,  which,  in  subjects  of  hydraemia,  always  terminates 
in  new  effusions,  that  in  their  result  prove  fatal,  if  they  do  not  so  in 
their  immediate  consequences.  What  he  terms  a  "  martial  lemon- 
ade," has  best  fulfilled  the  chief  indications  by  causing  free  diuresis. 
It  is  formed  by  dissolving  six  grains  of  sulphate  of  iron  in  a  pint  and 
a  half  of  sweetened  water,  adding  a  drachm  of  sulphuric  acid.  The 
use  of  this  is  contra-indicated  if  there  is  much  febrile  disturbance. — 
Brit,  and  For.  Med.  Chir.  Rev.,  from  Bulleline  delle  Scienzes  Mediche. 

Our  Knowledge  of  Vaccination  and  Re-vaccination,  as  Preven- 
tive of  Small-pox.  By  Alexander  Knox,  M.  D. — In  the  Nov.  and 
Dec.  numbers  for  1850,  of  the  "  London  journal  of  Medicine,"  Dr. 
Knox  has  published  an  elaborate  paper  on  this  subject.  The  follow- 
ing are  the  conclusions  derived  from  it : — 1.  It  appears  to  have  been 
satisfactorily  demonstrated,  that  secondary  vaccinations  have  suc- 
ceeded in  a  considerable  proportion  of  the  cases,  in  which  they  have 
been  resorted  to. 

2.  It  also  appears,  that  small-pox  has  prevailed  of  late  years  to 
an  increased  extent. 

3.  The  results  in  question  have  been  attributed,  partly  to  a  dimi- 
nution of  energy  in  the  vaccine  infection,  caused  by  repeated  trans-, 
mission  through  the  human  subject,  and  partly  to  the  alleged  ten- 
dency of  the  immunity  conferred  by  cow-pock  to  wear  out  of  the  sys- 
tem, after  an  uncertain  period  from  the  date  of  vaccination. 

4.  Both  the  success  of  re-vaccination,  and  the  increased  preva- 
lence of  casual  small-pox,  appear,  however,  to  have  been  exaggerated 
in  the  popular  belief ;  and,  at  any  rate,  the  facts  seem  applicable,  in 
a  great  measure,  without  resorting  to  the  hypothesis  just  stated,  by 
attributing  them  in  part  to  the  imperfect  performance,  or  the  entire 
neglect  of  vaccination,  in  part  to  the  temporary  tendency  to  increased 
diffusion,  at  distant  and  uncertain  periods  of  time,  which  character- 
izes all  epidemic  .diseases,  and.  finally,  to  peculiarities  of  constitution, 
which  render  many  individuals  absolutely  insusceptible  of  being  pro- 
tected against  a  secondary  attack,  either  by  vaccination  or  by  inocu- 
lation, or  natural  small-pox. 

5.  It  has  been  proposed  to  re-introduce  variolous  inoculation  as 
a  certain  remedy  for  the  occasional  failure  of  vaccination  :  but  the 
superior  efficacy  of  the  practice  is  not  only  questionable,  but  its  in- 
discriminate employment  has  been  proved  to  be  dangerous,  and  de- 
structive of  human  life,  and  is  therefore  highly  to  be  deprecated. 

6.  Re-vaccination,  however,  may  be  prudently  recommended,  not 
only  as  innocuous  in  itself,  but  also,  on  various  grounds,  as  positively 
advantageous,  even  by  those  who  question  the  gradual  extinction  of 
the  protective  influence  of  cow-pock. 

7.  It  does  not  appear  that  genuine  vaccination  has  lost  any  of 
the  efficacy  which  at  any  time  really  appertained  to  it ;  and  it  still  re- 
mains to  be  demonstrated  that  it  is  not  capable  of  conferring,  to  the 
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end  of  life,  complete  immunity  from  the  horrors  of  small-pox,  on  a 
large  majority  of  all  the  individuals  fully  submitted  to  its  influence. 

8.  Even  where  vaccination  fails  to  prevent  a  secondary  attack, 
the  consecutive  disease,  in  general,  assumes  a  mild  and  modified 
form,  although,  in  some  instances,  it  may  be  sufficiently  severe  to 
leave  the  countenance  marked  with  scars,  and  still  more  rarely  to 
terminate  in  death  ;  but  fatal  cases  from  secondary  small-pox  do  not 
seem  to  be  more  frequent  after  vaccination,  than  after  a  primary 
attack  of  the  natural  disease. 

9.  On  the  whole,  it  is  respectfully  maintained,  that  cow-pock,  im- 
parted in  the  most  efficient  manner  of  which  it  is  capable,  by  vaccina- 
tion, and,  under  certain  circumstances,  by  re-vaccination,  is  the  most 
eligible  safeguard,  within  our  power,  against  small-pox ;  and  that  it 
will  prove  effectual  in  most  constitutions,  not  inherently  susceptible 
of  protection  by  any  means  whatever. 

OPERATIVE  SURGERY. 

Removal  of  both  Superior  Maxillary  Bones.  By  M.  Maison- 
neuve. — On  the  2Gth  of  February  last,  before  the  Surgical  Society 
of  Paris,  M.  Maisonneuve  related  a  case  of  a  young  woman  upon 
whom  he  had  performed  this  operation  for  the  cure  of  a  nasal  poly- 
pus. A  vertical  incision  was  made  through  the  skin  from  the  root 
of  the  nose,  dividing  the  upper  lip  ;  a  transverse  incision  was  made 
from  the  internal  angle  of  one  eye  across  to  that  of  the  other ;  two 
triangular  flaps  were  thus  formed,  and  dissected  back  to  the  external 
angles  of  the  eyes.  A  chain  saw  was  passed  through  the  os  unguis 
on  each  side,  and  the  root  of  the  nose  thus  divided ;  the  chain  saw 
passed  through  the  spheno-maxillary  fossa,  dividing  the  attachments  of 
the  malar  bone ;  a  transverse  incision  posteriorly  sufficed  to  detach 
the  velum  palati,  and  the  mass  of  bone  thus  isolated  was  easily  re- 
moved. An  enormous  chasm  was  left  in  the  middle  of  the  face. 
Very  little  hemorrhage  occurred.  The  polypus  was  found  to  pro- 
ceed from  the  periosteum,  the  bones  remaining  healthy.  The  patient 
had  recovered  the  power  of  swallowing,  and  was  restored  to  health. — 
Med.  Gaz. 

Case  of  Restoration  of  the  entire  Lower  Jaiv.  By  Mr.  Stanley. — 
On  the  21st  of  January  last,  Mr.  Stanley  exhibited  to  the  Pathologi- 
cal Society  of  London  an  entire  lower  jaw  which  separated  by  the 
natural  processes,  in  a  man  who  had  been  occupied  for  nearly  six 
years  in  a  lucifer  match  manufactory.  During  the  first  two  years 
his  health  was  good.  Then  he  was  frequently  attacked  by  griping 
pains  in  the  abdomen,  followed  by  severe  purging,  but  his  health  did 
not  materially  suffer  until  he  had  continued  in  this  occupation  for 
five  years.  His  appetite  then  failed,  and  he  became  very  feeble  and 
sickly.  At  the  same  time  he  began  ^o  suffer  severe  attacks  of  tooth- 
ache, accompanied  by  swelling  of  the  gums  and  adjacent  soft  parts 
around  the  jaw,  followed  by  abscesses  bursting  externally  and  into  ■ 
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the  mouth.  In  this  condition  he  became  a  patient  in  St.  Bartholo- 
mew's Hospital,  where,  after  some  months,  the  entire  jaw,  with  its 
teeth,  was  detached ;  a  division  of  the  jaw  at  its  symphysis  having 
been  previously  made  to  facilitate  its  removal.  The  soft  parts  in 
the  line  of  the  jaw  soon  regained  a  healthy  state,  and,  it  was  remarked, 
without  any  such  change  in  the  outline  of  the  face  as  might  be  ex- 
pected from  the  loss  of  the  lower  jaw.  It  soon  became  evident  that 
this  was  owing  to  the  development  of  a  dense  fibrous,  or  fibro-car- 
tilaginous  tissue,  in  the  line  of  the  jaw,  gradually  increasing  in  thick- 
ness and  firmness.  Portions  of  osseous  substance  were  soon  after- 
wards discovered  in  this  tissue,  which  united  into  one  mass  of  bone, 
having  the  natural  thickness  and  outline  of  the  jaw  so  perfect  as  not 
to  be  distinguishable  from  it  through  the  soft  parts.  So  well,  besides, 
had  the  muscles  regained  their  attachments  to  the  new  jaw,  and  so 
complete  was  the  reconstruction  of  its  articulations,  that  its  move- 
ments in  mastication  were  perfectly  executed.  The  reproduction  of 
the  jaw  occupied  a  period  of  about  nine  months. — Med.  Gaz. 

MIDWIFERY. 

History  of  a  Successful  Case  of  Ovariotomy.  By  W.  E.  Duffin, 
Esq. — A  woman,  38  years  of  age,  having  her  ahdomen  enlarged  to 
the  size  of  the  eighth  month  of  pregnancy,  this  size  having  been  at- 
tained in  7  or  8  months,  her  general  health  appearing  to  be  good,  ap- 
plied to  the  author  for  relief  by  operation.  The  rapid  growth  of  the 
tumor,  which  appeared  to  be  connected  with  the  left  ovarium,  had 
been  accompanied  by  neuralgic  pains  in  the  right  thigh,  in  conse- 
quence of  pressure  on  the  sciatic  nerve  of  that  side.  The  tumor  was 
very  movable,  indicating  the  absence  of  adhesions.  The  patient 
was  very  urgent  in  her  desire  for  the  operation,  and  very  confident 
that  it  would  be  successful,  and  it  was  consequently  performed,  on 
the  27th  of  August  last,  by  the  author,  assisted  by  Messrs.  Fergus- 
son,  Ure,  and  Henry  Smith,  chloroform  having  been  previously  ad- 
ministered by  Dr.  Snow.  The  incision,  at  first  of  only  sufficient  size 
to  admit  the  forefinger  for  exploration,  afterwards  enlarged  to  three 
inches,  was  made  in  the  linea  alba,  midway  between  the  umbilicus 
and  the  pubes.  The  absence  of  adhesions  having  been  ascertained, 
the  sac  was  punctured  by  a  trocar,  and  130  ounces  of  a  viscid,  ropy 
fluid,  of  a  light  brown  color,  were  let  out.  The  collapsed  cyst,  con- 
taining a  smaller  cyst,  the  size  of  an  orange,  was  drawn  through  the 
incision,  and  its  pedicle  secured  by  ligatures.  The  tumor  was  then 
separated,  and  the  pedicle  and  ligatures  were  prevented  from  reced- 
ing into  the  cavity  of  the  abdomen  by  other  ligatures  attaching  them 
to  the  wound.  The  ligatures  came  away  on  the  15th  day,  and  the 
wound  was  healed  on  the  22d  day,  the  abdomen  resuming  its  natural 
shape  and  size. 

The  patient  was  kept  on  a  jight  diet,  took  opium  in  sufficient  doses 
for  six  successive  nights,  and  the  bowels  were  opened  by  enemata. 
On  the  18th  day  she  was  able  to  get  about  a  little.    Her  recovery 
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has  been  complete,  and  she  has  been  enabled  to  resume  her  occupa- 
tion of  dressmaker.  1 

Dissection  of  the  Cyst.  By  Robert  Lee,  M.D.,  F.R.S.— The 
walls  of  the  cyst  are  composed  of  three  distinct  coats  or  layers.  First 
a  peritoneal  covering  ;  secondly,  a  middle  fibrous  coat :  and  thirdly' 
a  dense  membranous  sac,  in  which  the  fluid  was  contained.  In  the 
divided  pedicle  are  seen  the  cut  ends  of  three  large  arteries,  and  of 
one  large  vein,  and  of  the  fallopian  tube.  The  peritoneal  coat  is 
thin  and  loosely  attached  at  the  root  of  the  cyst ;  but  beyond  this  it 
is  thick,  opaque,  and  firmly  adherent  to  the  tissue  below.  The  mid- 
dle coat  is  thick  at  the  root,  and  contains  numerous  branches  of  ar- 
teries, and  of  nerves  with  ganglionic  enlargements.  It  becomes 
thinner  as  it  is  expanded  over  the  cyst,  is  of  a  dense  fibrous  structure 
and  adheres  firmly  by  both  its  surfaces.  The  internal  membrane  is 
firm  and  thick,  and  its  inner  surface  is  rough,  irregularly  puckered 
and  in  some  spots  of  a  brown  or  yellowish  color.  It  consists  of  two 
distinct  layers,  like  the  coats  of  a  Graffian  vesicle.  A  smaller  cyst 
is  situated  near  the  root  of  the  larger,  imbedded  in  its  middle  coat,  pro- 
jecting into  its  cavity,  and  invested  by  its  lining  membrane,  which  it 
has  pushed  before  it.  The  lining  membrane  of  this  smaller  cyst  also 
consists  of  two  distinct  layers,  like  that  of  the  large  cyst. 

A  group  of  small  multilocular  cyst  is  contained  in  the  middle 
fibrous  coat  of  the  great  cyst,  and  between  the  outer  surface  of  the 
smaller  cyst,  and  the  peritoneum.  They  have  the  same  structure 
contain  a  similar  fluid,  and  bear  the  same  relation  to  one  another  as 
the  two  cysts  above  described.  The  author  remarks,  that  »  the  walls 
ot  this  ovarian  cyst  contain  all  the  elementary  structures  which  en- 
ter into  the  composition  of  the  human  ovarium  in  the  healthy  condi- 
gn,—peritoneum,  stroma,  and  Graffian  vesicles,  with  blood-vessels 
and  ganglionic  nerves.  Whether  all  multilocular  cysts  are  formed 
m  the  same  manner,  future  observation  must  determine."— Jlfaf 


\vZ  \t  "n the  Germans  on  the  Operation  of  Turning.    By  Charles 
west,  M.  U.— The  doctrine  at  present  taught  there  with  reference 
to  this  point  is   that  turning  may  be  employed  with  advantage  in 
cases  where  there  exists  a  moderate  degree  of  pelvic  deformity 
coupled  with  not  very  active  pains  (which  have  proved  inadequate  to 
drive  the  head  through  the  pelvic  brim),  and  a  dilated  state  of  the  os 
uteri    The  younger  Osiander  has  most  fully  considered  this  practice 
and  the  objections  that  have  been  raised  to  it,  and  recommends  it  as 
more  generally  applicable  than  the  majority  of  his  countrymen  are 
disposed  to  admit,  since  he  is  inclined  to  practise  it  in  many  cases  as 
a  substitute,  not  merely  for  the  forceps,  but,  after  they  have  been  un- 
successfully tried,  as  a  means  of  avoiding  the  use  of  the  perforator 
He  denies  the  great  danger  or  difficulty  of  pushing  back  the  head 
and  turning  the  child  after  the  forceps  have  been  ineffectually  ap- 
plied, and  states  that  he  has  under  such  circumstances  turned  with 
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facility.  He  denies  that  the  difficulty  in  extracting  the  head  when  it 
comes  last  is  as  great  as  when  it  presents,  and  appeals  to  general  ex- 
perience in  proof  of  his  statement.  "  The  reason  why  the  child 
which  could  not  be  brought  into  the  world  while  its  vertex  presented, 
can  be  delivered  after  it  has  been  turned,  appears  to  be,  that  when 
the  head  presents,  its  broader  part  has  to  be  drawn  through  a  narrow 
passage  without  its  being  held  fast,  except  at  its  sides  ;  while,  on  the 
other  hand,  after  turning,  it  offers  the  under  part  of  the  face  and  the 
neck  like  the  narrow  end  of  a  wedge,  and  thus  its  smaller  part  com- 
ing first,  can  be  firmly  held  on  either  side  by  the  forceps,  and,  if  need 
be,  can  have  additional  force  applied  to  move  it,  by  drawing  at  the 
lower  jaw,  and  by  pressure  on  the  back  of  the  neck  and  shoulders. — 
Med.  Gaz. 


OBITUARY. 

Death  of  M.  Royer-Collard. — Lately  at  Paris,  in  his  forty- 
seventh  year,  Dr.  Hippolyte  Royer-Collard,  Professor  of  Hygiene  in 
the  faculty  of  Paris.  The  name  of  the  deceased  has  been  long  known 
to  men  of  science  in  Europe.  The  French  journals  are  filled  with 
maudlin  sentimental  orations  delivered  over  the  grave  of  the  deceased, 
but  they  give  no  biographical  account  of  the  deceased,  or  his  labors. 
He  was  born  to  comparative  wealth,  and  the  great  stimulus  to  exer- 
tion— necessity — which  has  carried  forward  others  to  the  highest  rank 
in  the  profession,  did  not  exist  in  his  case.  M.  Royer-Collard  has 
filled  the  professorship  of  Hygiene  in  the  faculty,  and  has  died  in  the 
prime  of  life,  regretted  by  his  colleagues  and  pupils. — Med.  Gaz. 

Deaths  of  Profs.  N^egele  and  Langenbeck. — They  both  died 
on  the  same  day.  .Nsegele  at  the  age  of  72,  Langenbeck  at  75.  The 
former  was  the  distinguished  Professor  of  Midwifery  at  Heidelberg, 
and  the  latter,  the  no  less  distinguished  Professor  of  Anatomy  and 
Surgery  at  Gottingen.  Naegele  was  born  at  Dusseldorff,  and  studied 
at  Strasbourg  and  Paris.  Langenbeck,  at  his  own  expense,  erected 
and  endowed  at  Gottingen  a  Surgical  Hospital  and  Anatomical 
Theatre. 

Death  of  Dr.  Mackness. — On  the  8th  of  February,  at  Welling- 
ton Square,  Hastings,  aged  46  years.  Dr.  Mackness  is  well  known 
to  the  profession  at  large  as  the  translator  of  the  "  Akesios,"  of  Prof. 
Marx — The  Moral  Aspects  of  Medical  Life. 
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PRACTICAL  MEDICINE. 

Letters  from  California — Its  Climate — Prevalent  Diseases — State 
of  the  Medical  Profession — Introduction  of  Cliolera,  etc. — By 
Thomas  M.  Logan,  If.  D. 

[Continued  from  pase  283.] 

Sacramento  Citt,  California,  Nov.  30,  1850. 
Dear  Doctor. — According  to  the  promise  expressed  in  my  last,  of 
the  29th  Octoher,  I  now  proceed  to  give  you  some  account  of  the 
Cholera,  which  has  ravaged  our  young  city.  As  I  apprehend,  our 
worst  fears  have  been  realized — for  never,  in  the  history  of  this  cos- 
mopolitan disease,  since  its  first  appearance  in  the  Gangetic  delta  in 
IS  17,  and  its  subsequent  progress  around  the  globe,  which  it  has  at 
last  encompassed,  has  any  visitation  been  60  destructive  and  appal- 
ling. In  the  short  space  of  twenty-eight  days.  t.  e.  from  the  19th 
October,  the  day  the  first  death  was  reported,  to  the  15th  November, 
when  the  number  of  deaths  had  tapered  down  to  only  one  or  two  per 
diem,  and  the  subsidence  of  the  epidemic  now  publicly  announced  in 
the  papers,  the  cholera  has  carried  off  364  victims,  out  of  a  population 
of  0,000.  The  like  mortality  is  unprecedented,  and  only  to  be  sur- 
passed by  the  Black  Death  and  awful  plagues  of  the  fourteenth  cen- 
tury. Even  at  Paris,  in  1832.  where  I  first  encountered  the  disease, 
and  where  the  mortality  was  regarded  as  excessive — amounting  to 
18,000  out  of  a  population  of  800,000,  the  proportionate  number  of 
deaths  was  not  so  great,  by  more  than  one-half  :  there,  only  1  in  44 
died;  but  in  Sacramento  City,  1  out  of  every  17  inhabitants  fell  a 
victim  to  the  scourge,  and  this  too  is  a  most  moderate  calculation, 
based  solely  upon  the  mortuary  record  of  the  two  principal  coffin- 
makers  and  undertakers.  Doubtless  many  others  were  interred  by 
friends  of  the  deceased,  whose  names  have  never  been  published ; 
for  I  know  by  experience  that  there  was  a  greater  demand  for  inter- 
ments at  one  time  than  the  undertakers  could  comply  with.    One  of 
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our  city  papers  states  that  a  friend,  who  has  taken  the  pains  to  count 
the  graves  in  the  two  cemeteries  of  this  two-year-old  city,  makes  the 
number  1,170 — of  which  700  were  made  during  the  late  epidemic; 
and  yet  the  total  number  of  deaths  from  all  diseases,  as  recorded, 
amounts  to  only  481,  as  follows:  Deaths  from  cholera,  326  ;  disease 
unascertained,  38  ;  other  diseases,  1 17.  Man3r,  therefore,  must  have 
died  and  been  interred,  of  whom  no  record  whatever  was  taken ;  so, 
surely,  there  can  be  no  overshooting  the  mark,  when  I  add  the  38 
deaths  by  disease  unascertained  to  the  326,  which  were  positively 
known  to  be  by  cholera.  As  regards  the  amount  of  the  population, 
there  can  be  no  possible  error,  for  the  census  was  completed  during 
the  prevalence  of  the  epidemic.  Among  other  interesting  statistics 
annexed  to  this  census,  I  find  90  physicians  embraced  in  the  popu- 
lation, and  it  gives  me  unqualified  pleasure  to  state,  that,  notwith- 
standing the  imputations  cast  upon  the  profession,  and  to  which  I 
alluded  in  my  former  letter,  this  portion  of  our  citizens  met  the 
emergency,  and  performed  their  duties  with  an  unflinching  firmness 
and  fidelity  worthy  of  all  honorable  mention.  Amidst  the  general 
panic  and  scattering  flight  in  every  direction,  the  physicians  of  Sac- 
ramento nobly  stood  their  ground,  faced  the  terrific  foe,  and  did  all 
that  man  could  do,  as  well  to  ward  off  the  common  danger  by  pre- 
cept and  example,  as  to  rescue  the  attacked.  I  apprehend  not  the 
charge  of  self-glorification,  when  I  adduce  the  strong  evidence  to  sub- 
stantiate my  assertions,  that  fourteen  from  among  our  ranks  now  swell 
the  black  catalogue  of  victims.  And  what  a  gratifying  commentary 
does  this  fact  furnish  of  the  beneficial  results  of  our  liberal  institu- 
tions and  their  moral  fruits,  when  contrasted  with  the  former  condi- 
tion of  medical  affairs  here  ?  In  the  renowned  colleges  of  Castile, 
under  the  special  control  of  a  royal  junta,  whose  prerogative  once 
extended  over  this  far-distant  country,  the  degree  of  Medico  Ciru- 
jano  was  never  conferred  without  the  most  solemn  oath  being  ex- 
acted from  the  candidate,  with  his  right  hand  on  the  book  of  the 
Evangelists,  that  he  "  will  assist  with  all  care  and  diligence  the  sick 
who  shall  invoke  his  aid,  and,  contemning  all  dangers  and  contagions, 
furnish  the  solaces  of  his  most  worthy  profession  to  the  indigent  en- 
tirely without  reward."  No  such  solemn  declaration  is  required  in 
our  schools  or  colleges,  but  under  the  moral  suasion  of  our  free  gov- 
ernment, and  the  example  of  the  illustrious  patriots  who  have  exalted 
the  character  of  the  nation,  our  graduates  go  forth  imbued  with  the 
American  spirit  of  usefulness — with  a  sense  of  duty,  far  more  strin- 
gent than  any  legal  obligation,  and,  confronting  every  difficulty  in 
the  hour  of  danger  and  distress,  vie  with  each  other  in  the  emulation 
of  working  for  the  public  good. 

The  idea  has  generally  obtained,  that  sex  has  a  considerable  in- 
fluence in  predisposing  to  cholera.  This  alleged  predisposition, 
which  has  been  rather  sustained  heretofore  by  observation,  does  not 
consist,  as  I  conceive,  in  sex,  but  in  the  kind  of  occupation  and  the 
exposure  of  the  women.  As  statistical  information,  therefore,  for 
comparative  proportionals,  I  would  record  the  fact,  that  the  mortality 
here  was  by  no  means  as  excessive  among  the  female  portion  of  tht 
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population  as  among  the  male.  The  total  of  the  frailer  and  fairer 
portion  of  our  community  amounted,  as  by  the  census,  to  the  very 
limited  number  of  460  :  of  these,  only  17  died,  or  one  out  of  27  ;  and 
the  majority  of  these  were  from  among  the  abandoned  class.  This 
fact  goes  to  corroborate  the  often-repeated  observation,  that  the  bet- 
ter classes  of  communities — at  least  those  who  are  well  taken  care  of 
— are  not  so  liable  to  the  disease. 

Without  presuming  to  assign  positively  the  causes  of  the  inscru- 
table pestilence  which  is  the  subject  of  the  present  letter,  I  proceed 
to  offer  you,  for  publication,  some  further  observations  which  I  have 
made,  more  as  a  contribution  of  facts  respecting  its  appearance  here, 
than  a  detailed  account  of  its  phenomena,  which  have  been  so  often 
minutely  and  graphically  described.  I  have,  in  my  former  letter,  ac- 
quainted you  with  the  meteorological  occurrences  in  our  city  during 
the  past  summer,  previous  to  the  appearance  of  cholera,  for  the  rea- 
son that  a  knowledge  of  these  phenomena,  taken  collectively  with 
other  concomitants,  is  generally  thought  important  in  attempting  to 
arrive  at  an  opinion  respecting  the  origin  of  the  disease.  I  have 
likewise  previously  alluded  to  the  topography  of  this  city,  stating  that 
it  resembled  Xew  Orleans.  This  resemblance  is  now  the  more  nota- 
ble, inasmuch  as  the  whole  city  is  almost  circumvallated  by  a  levee, 
in  order  to  provide  against  the  annual  inundation,  when  the  rivers 
become  swollen  with  the  melted  snows  of  the  Sierra  Nevada.  When 
I  visited  this  place  the  early  part  of  last  spring,  it  was  nearly  all  un- 
der water,  and  the  only  way  I  could  get  along  through  the  streets 
was  on  little  foot-bridges,  or  in  a  canoe.  Whether  the  exhumation 
of  the  soil,  necessary  for  the  building  of  the  levee,  had  any  influ- 
ence in  the  causation  of  cholera,  I  am  unable  at  present  to  decide, 
but  I  deem  it  proper  to  call  attention  to  this  circumstance,  because 
many  believe  a  telluric  origin  to  be  the  true  one,  and  for  this  purpose 
I  have  noted  a  strong  case  in  point.  On  the  18th  October,  before  a 
single  case  of  cholera  had  occurred,  the  schooner  Montague  left  this 
city  with  forty-three  passengers,  bound  for  Panama.  On  the  morn- 
ing of  the  22d.  she  arrived  at  San  Francisco,  with  six  of  her  passen- 
gers lying  dead  on  board.  Dr.  Rodgers,  the  health  officer  of  the  port, 
boarded  her  at  1 1  o'clock  a.  m..  and  reported  the  following  deaths  : 
On  the  19th  a  passenger,  who  was  buried  atBeniciaon  the  20th  ;  on 
the  21st,  at  4  p.  m.,  another  passenger,  after  eight  hours'  illness;  at 
7  p.  h..  a  lady  :  at  9  p  m.,  another  passenger,  and  at  11  p.  m  ,  a  fore- 
mast hand  :  at  3  o'clock  a.  m  ,  on  the  22d,  the  second  mate  and  ano- 
ther passenger  also  died.  The  captain  and  four  others  remained  sick 
on  board.  The  doctor  stated  that  the  disease  was  cholera.  No  other 
cause  is  assigned  for  the  sickness  on  board,  except  that  this  schooner 
was  ballasted  with  surface  soil  taken  in  at  Sacramento  City.  I  have, 
in  my  last,  stated  that  the  first  case  I  saw  or  heard  of  occurred  on  the 
evening  of  the  18th  October.  This  man  had  just  come  in  from  the 
country,  and  stopped  at  my  hospital  in  the  suburbs,  unable  to  proceed 
on  his  way  into  the  city.  Whether  he  had  had  communication  in 
any  manner,  directly  or  indirectly,  with  San  Francisco,  or  the  passen- 
gers of  the  steamer  Carolina,  which  arrived  at  that  city,  from  Pana- 
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ma.  on  the  7th  October,  with  the  cholera  on  board,  I  am  unable  to 
say,  as  he  left  the  hospital,  in  order  to  save  expenses,  with  the  choleric 
fever  on  him,  while  I  was  out,  and  before  I  questioned  him,  as  I  in- 
tended doing,  on  these  points.  It  certainly  is  a  remarkable  coinci- 
dence, that  cholera  should  make  its  appearance  in  this  quarter  almost 
contemporaneously  with  the  arrival  of  the  Carolina,  and  furnishes 
strong  prima  facie  evidence  in  favor  of  its  transmissibility.  Adverse, 
however,  to  the  doctrine  of  its  contagiousness,  I  am  disposed  to  at- 
tribute its  origin  rather  to  the  extraordinary  diurnal  summer-heat 
prolonged  far  into  the  autumn,  and  the  remarkable  vicissitudes  or 
extremes  between  the  days  and  nights.  These  would  not.  probably, 
be  adequate  to  the  production  of  cholera,  apart  from  the  additional 
predisposing  causes  arising  from  a  new  uncultivated  soil  covered  with 
vegetable  and  animal  substances,  and  annually  submerged.  Certes, 
the  history  of  the  disease  proves  that  its  chief  home  and  seat  is  in 
low,  damp  situations — on  the  banks  of  rivers  and  swamps,  or  near 
pools  and  ponds  of  water.  Those  parts  of  cities  and  countries  thus 
situated  and  circumstanced  have  always  suffered  most.  In  Hindos- 
tan,  Russia.  Germany,  France  and  England, — in  certain  localities 
along  the  St.  Lawrence,  Ohio,  and  Mississippi,  of  our  own  continent, 
as  well  as  among  the  rice  plantations  of  South  Carolina,  Louisiana, 
&c,  this  fact  has  been  placed  beyond  a  doubt  In  perfect  accordance 
with  these  observations,  we  find  the  disease  here  first  appearing  and 
committing  its  ravages  along  the  borders  of  the  Sacramento  river, 
and  just  exactly  in  that  locality  where  the  schooner  Montague,  al- 
ready mentioned,  was  moored.  Another  reason  for  attributing  its 
causation  to  atmospherical  impurities  exists  in  the  fact,  that  the  city 
was  infected  with  flies  and  other  insects,  to  a  degree  amounting  to  an 
Egyptian  plague.  If  the  generation  of  these  insects  is  fecundated  by 
filth,  then  the  swarms  which  pervaded  every  place  indicated  a  great 
accumulation  of  their  prolific  source.  Dr.  Holland,  in  a  paper  '  On 
the  Hypothesis  of  Insect-life  as  a  cause  of  Disease,'  suggests  that  the 
migration  of  insects,  acting  like  an  erratic  malaria,  gives  the  course 
of  cholera.  Whether  we  admit  this  or  not,  it  is  nevertheless  true 
that  the  cholera  has  been  spread  by  some  subtle  agencies,  in  various 
directions,  over  the  country,  although,  as  far  as  my  information  goes, 
its  prevalence  in  other  places  has  been,  comparatively  with  Sacra- 
mento City,  very  moderate.  In  San  Francisco,  where  it  still  prevails 
to  a  certain  degree,  it  has  not  assumed,  as  I  anticipated  it  never 
would,  what  may  be  strictly  termed  an  epidemic  form. 

Preceding  and  accompanying  the  appearance  of  cholera  in  any  city 
or  country,  it  has  generally  been  observed  that  influenza  and  bowel 
affections, — diseases  more  particularly  blended  and  alternated  with 
cholera,  as  well  as  remittent  and  autumnal  intermittents,  prevail  to  a 
greater  or  less  extent.  As  you  are  already  informed  in  my  last  let- 
ter, this  observation  holds  true  in  the  present  instance.  Diarrhoea 
continued  and  still  continues  its  ravages,  and  the  greater  portion  of 
the  1 17  other  deaths  above  mentioned,  as  occurring  during  the  reign 
of  the  cholera,  were  from  this  disease  alone  Some  few  deaths  were 
occasioned,  as  recorded,  by  congestive  fever;  but  the  analogy  be- 
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tween  the  malignant  form  of  this  latter  disease  and  the  cholera,  with 
the  modifications  as  it  prevailed  here,  and  to  be  presently  mentioned, 
is  so  strong,  that  I  confess,  for  my  part,  that  I  have  not  been  able  to 
discriminate  satisfactorily  between  them.  And  here  I  take  occasion 
to  express  a  doubt,  which  is  daily  growing  stronger  in  my  own  mind, 
whether  cholera,  such  as  it  exists  here  and  in  some  other  parts  of  the 
United  States  during  the  autumnal  months,  is  not  a  most  malignant 
type  of  congestive  fever,  with  severe  abdominal  complication — bear- 
ing a  close  affinity  with  the  pernicious  remittent  or  the  intermittent 
ataxic  fever  of  the  writers  of  continental  Europe,  and  so  particularly 
described  by  Torti,  Ramazzini  and  Rivierus,  of  Italy.  Nothing  tends 
more  strongly  to  confirm  my  view  than  the  medical  history  of  this 
country.  The  annals  of  the  early  missionaries  show  that  many  per- 
sons fell  victims  to  a  deadly  disease,  closely  resembling  cholera,  every 
autumn.  Still  earlier  in  the  fall  of  1535,  Cortes  states,  that  so  great 
a  mortality  prevailed,  that  he  and  his  companions,  who  lived  to 
escape,  fled  from  the  land  for  safety.  In  corroboration  of  this  histo- 
rical fact,  the  old  settlers  and  Californians  affirm  that  there  has  al- 
ways prevailed  a  fatal  sickness  during  the  fall,  and  several  of  the 
physicians  who  were  here  last  autumn  say  that  a  disease  similar  to 
the  recent  epidemic  then  occurred.  The  mortality  at  Fort  Sutter, 
after  the  conquest  of  the  country,  was  such,  that  nearly  the  whole 
garrison  was  carried  off.  Thus  it  appears,  that  long  before  cholera 
was  heard  of,  a  disease  existed  in  this  quarter  of  the  globe  equally  as 
fatal  and  alarming ;  and  that  subsequently,  without  its  having  ex- 
cited as  much  attention  or  alarm  as  the  name  of  cholera  occasions, 
symptoms,  strongly  resembling  the  recent  epidemic,  had  been  observ- 
ed to  form  what  was  supposed  to  be  the  initiatory  and  often  fatal 
stage  of  malignant  congestive  fever.  Without  taxing  your  patience, 
however,  any  longer  at  present  with  my  crude  notions  respecting  the 
cholera  of  California,  I  hasten  to  mention  briefly  the  modifications  I 
most  frequently  witnessed.  Generally  speaking,  the  purging  during 
the  cold  or  choleric  stage  was  not  so  copious  or  forcible  as  I  wit- 
nessed in  Paris,  nor  did  the  peculiar  -  conjee-stools"  always  present. 
I  noticed  occasionally  an  assimilation  to  what  has  been  already  de- 
scribed as  the  "port-wine"  dejections.  In  some  cases  which  termi- 
nated fatally  without  reaction,  there  was  no  purging  whatever.  The 
vomiting,  too,  was  not  of  that  syringe-like  squirting  character  pathog- 
nomonic of  cholera ;  although  the  hurried,  interrupted  respiration 
clearly  indicated  spasm  of  the  diaphragm  and  intercostal  muscles, 
and  severe  cramps  in  the  extremities  constituted  a  great  part  of  the 
sufferings.  I  did  not  meet  with  a  single  case  in  which  fever  did  not 
intervene  between  the  algid  stage  and  restoration  to  health.  In  the 
few  cases  which  terminated  favorably  this  fever  was  slight,  but  it 
invariably  corresponded  in  intensity  with  the  collapse.  In  the  un- 
favorable cases,  there  was  strong  evidence  of  a  congestive  sub-inflam- 
matory state  of  the  brain  and  spinal  marrow,  conjoined  with  a  simi- 
lar condition  of  the  stomach  and  bowels.  This  may  have  been  partly 
attributable  to  the  opium,  which  nearly  every  physician  resorted  to, 
in  some  form  or  other,  to  meet  the  indications  in  the  algid  stage  ;  but 
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the  turning  up  of  the  eyes,  and  exposing  the  lower  part  of  the  vessels 
of  the  sclerotica  gorged  with  hlood,  denoted  something  more  than 
narcotism  alone.  The  tongue,  in  these  cases,  became  brown  and 
more  deeply  furred,  and  the  teeth  and  lips  covered  with  sordes.  The 
state  of  the  skin  varied — chills  alternating  with  heat.  The  pulse 
became  extremely  quick  and  tremulous — the  breathing  stertorous — 
and  the  patient  sunk  incoherent  and  insensible  into  a  complete  and 
fatal  coma 

With  this  last  scene  in  the  gloomy  picture  of  the  disease  just 
sketched.  I  must  bring  to  a  conclusion  the  medico-historical  account 
of  my  first  season's  experience  in  California. — a  land  where  I  had 
been  led  to  expect  an  Italian  clime — an  Archipelagian  salubrity,  and 
El  Dorado  harvest !  I  am,  nevertheless,  grateful  for  the  share  of 
prosperity,  though  far  below  my  inflated  expectations,  and  the  degree 
of  health,  imperfect  as  it  has  been,  of  which  I  have  been  the  partici- 
pant. Under  Providence.  I  attribute  my  preservation  from  "the 
pestilence  which  walketh  in  darkness  and  destroyeth  at  noonday," 
to  the  prophylactic  use  of  quinine.  On  this  invaluable  remedy,  in 
small  broken  doses,  I  chiefly  relied  in  my  treatment  of  the  epidemic, 
combining  it  with  other  adjuvants  according  to  indications  and  cir- 
cumstances, and  in  this  manner  obtaining  either  its  excitant,  or  seda- 
tive, or  well-known  intrinsic  neutralizing  effects  upon  malarial  and 
paludal  fevers.  And  with  this  single  remark  I  begin  and  terminate 
all  I  have  to  add  to  what  is  already  known  in  the  treament  of  cholera 
— '••  Verbum  sat  sapienti."  T.  M.  L. 

To  E.  D.  Fexxer,  M.D.,  New-Orleans. 

Inunction  in  Scarlatina  {Boston  Med.  §■  Surg.  Jour.) — It  will  be 
recollected  that  Dr.  Lindsly,  of  Washington,  published  in  this  Jour- 
nal, last  year,  some  accouut  of  his  successful  treatment  of  scarlet  fe- 
ver by  the  use  of  bacon,  externally  applied  by  rubbing.  Dr.  D.  J.  Cain, 
of  Charleston,  S.  O,  adds  his  testimony  to  that  of  others,  in  regard 
to  Jhe  beneficial  influence  of  oil  or  animal  fat.  which  was  first  recom- 
mended by  Dr.  Schneeaman.  Dr.  Cain  says,  in  the  Charleston  Med- 
ical Journal,  of  which  he  is  one  of  the  editors — 

'•  I  have  employed  it  [inunction]  recently  in  three  cases  of  scarla- 
tina— two  uncomplicated,  the  third  accompanied  by  strongly  marked 
typhoid  symptoms — with  apparently  happy  results.  I  say  apparently, 
because  it  would  be  premature  to  draw  any  deduction  from  its  use  in 
so  small  a  number  of  cases."  ';  In  the  three  cases,  there  was  a  more 
rapid  reduction  in  the  force  and  frequency  of  the  circulation,  and, 
pari  passu,  with  it  a  modification  of  the  burning  heat  of  the  skin, 
than  in  cases  treated  in  the  ordinary  way ;  the  abatement  in  the 
febrile  phenomena  being  attended  by  a  sensation  of  comfort.  Indeed, 
in  one  case,  so  great  was  the  relief  from  the  parched  heat  afforded  by 
the  inunction,  that  the  patient,  a  black  boy,  begged  his  father  to  rub 
him  once  or  twice  every  night,  that  is  to  say,  between  the  time  of  the 
last  rubbing  prescribed  at  night  (9  o'clock),  and  the  first  rubbing  in 
the  morning.  All  expressed  themselves  as  not  being  in  the  slight- 
est degree  incommoded  by  the  heat  of  the  skin,  if  the  intervals  be- 
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tween  the  rubbings  were  not  too  long.  A  happy  effect  was  produced 
upon  the  skm;  its  temperature,  after  two  days'  use  of  the  lard  or 
sweet  oil.  was  very  pleasant  to  the  hand  of  the  observer  In  all 
the  skin  was  rendered  soft  and  velvety  [even  in  that  of  the  negro") : 
and  in  one  of  the  cases,  a  lad  about  17  years  old,  at  the  Marine  Hos- 
pital,  a  very  abundant  crop  of  miliary  vesicles  [sudamina]  made  its 
appearance  on  the.  second  day  of  the  rubbing,  covering  him  from  head 
to  toot,  which  symptom  I  considered  as  denoting  the  free  action  go- 
ing on  m  the  skin,  proving  that  its  pores  were  comrletely  opened 

'  In  none  of  the  three  patients  was  there  discharging  from  the 
ear.  abscess,  diarrhoea,  dysentery,  or  dropsical  swelling.  In  two  the 
urine  was  only  moderately  red,  and  soon  became  clear :  in  the  third 
it  retained  its  ordinary  pale  color.  Desquamation  was'so  slight  that 
it  did  not  amount  to  more  than  a  slight  furfuraceous  exfoliation. 

It  is  understood  that  I  am  only  speaking  of  inunction  as.  at  best 
the i  base  of  the  treatment;  other  means  must  not  be  omitted-  espe- 
cially ,u  scarlatina  maligna,  as  every  physician  is  aware.must  the  pow- 
ers of  the  system  be  kept  up  by  tonics,  stimulants.  &c." 

Case  of  Rupture  of  the  Spleen.  By  William  Bryan,  M  D  — 
November  5th.  1850,  was  called  to  see  Thomas  Coney,  aged  22 
who  had  been  found  on  the  sidewalk,  about  one  o'clock  a.  m  pros- 
trate and  exhausted.  Upon  examination,  he  complained  of  pain  in 
the  right  shoulder  and  left  side.  Skin  cold,  and  covered  with  a  pro- 
fuse cold  perspiration.  No  pulse  at  the  wrist.  Mind  cool  and  col- 
lected ;  answered  questions  rationally.  I  could  not  discover  any  ex- 
ternal marks  of  violence ;  and  from  all  the  symptoms  occurring  at 
the  fime,  the  prognosis  was  unfavorable.  Ordered  sinapisms  to°the 
extremities,  with  warm  applications  and  frictions  to  the  surface  :  and 
otherwise  following  the  indications,  with  a  view  of  promoting  reaction 

3Jade  a  post-mortem  with  the  kind  assistance  of  Drs.  Trimble  and 
Gauntt.  Found  the  cavity  of  thorax  full  of  blood.  The  heart  and 
lungs  in  a  normal  state.  No  evidence  of  violence  or  disease  Pro- 
ceeded to  examine  the  abdomen,  and  found  the  spleen  enveloped  in  a 
mass  of  coagulated  blood,  upon  the  removal  of  which  the  spleen  was 
touud  to  be  ruptured  in  a  double  crucial  form,  and  abnormally  soft- 
ened and  enlarged. 

Upon  a  critical  examination  of  the  body,  the  whole  organism  ap- 
peared to  be  in  a  healthy  state,  without  any  other  evidence  than  the 
above  of  violent  action  ;  and  from  all  the  information  that  could  be 
elicited  through  his  family,  he  had  been  generally  healthy,  excepting 
a  slight  diarrhoea  about  two  weeks  previous  to  his  death.— New  Jersey 
Mediud  Reporter.  9 

Inoculation  in  Rubeola.    By  Prof.  John  E.  McGirr,  M.  D,  L 
L.  D,  Physician  to  the  Catholic  Orphan  Asylums.  Chicago.— "  In- 
|     oculation  of  rubeola  is  no  new  experiment.    As  to  the  advantage  of 
the  process,  diversity  of  opinion  exists.    Drs.  Home,  in  Edinburg 
Dewees  and  Chapman,  at  the  Dispensary  in  Philadelphia  in  1801 
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practised  inoculation  without  any  satisfactory  results,  while  the  ex- 
periments of  Prof.  Speranza  of  Mantua,  and  others,  were  varied,  de- 
cisive and  successful.  Having  no  opinion  of  my  own  to  confirm, 
wishing  only  to  arrive  at  the  truth,  if  possible,  I  determined  when 
the  very  favorable  opportunity  presented,  by  the  breaking  out  of 
rubeola  in  these  asylums,  to  test  this  point.  The  asylums  are 
situated  (the  female  in  north,  and  the  male  in  south  Chicago)  with- 
out the  thickly  settled  portion  of  the  city,  having  the  advantage  of 
healthy  locations.  The  houses  are  large,  well  ventilated,  and  are 
under  the  charge  of  the  Sisters  of  Mercy ;  thus  the  best  nursing 
could  be  secured,  and  the  best  opportunity  which  might  ever  again 
occur  to  me  of  watching  every  stage  of  the  progress  of  the  disease. 
Early  in  December  the  first  case  of  measles  was  brought  into  the  fe- 
male asylum.  I  proceeded  to  inoculate  from  this  case,  when  the 
eruption  was  at  its  height.  Blood  was  drawn  from  a  vivid  exanthe- 
matous  patch  on  the  diseased  child's  arm.  and  inserted  into  the  arms 
of  the  three  children  first  mentioned  in  the  list  below.  On  the 
fourth,  sixth  and  seventh  days.,  after  the  inoculation,  the  measles  ap- 
peared, pursuing  a  regular  and  mild  course.  The  result  of  these 
cases  determined  me  to  carry  the  experiment  farther,  and  that  the 
trial  might  be  a  fair  one,  I  selected  for  comparison  those  whose  phy- 
sical conformation  and  constitutional  idiosyncracy,  seemed  most 
nearly  alike,  giving  the  disadvantage  of  age  to  the  inoculation.  The 
following  table  contains  the  names,  ages,  and  results  of  all  the  cases, 
whether  inoculated  or  not : — 


NOT  INOCULATED. 

INOCULATED. 

Died. 

Age. 

Recovered. 

Age. 

Ellen  Brown, 

3  veais 

Ellen  Kehoe, 

11  years. 

Katy  Russell, 

2 

Ellen  Grant, 

4 

Philomena  Kehoe, 

3 

Mary  M'Carty, 

8 

Elizabeth  Patton, 

2 

Rose  Mack, 

5 

Ellen  Crowly, 

5 

Mary  Grant, 

9 

Recovered. 

Eliza  Hurley, 

4 

Mary  Caroll, 

9 

Ann  Cahill, 

8 

Ann  Brennan, 

6 

Ella  Walsh, 

5 

.Mary  Patton, 

Ann  Mulhall, 

9 

Johanna  Cahill, 

5 

Ann  Hagan, 

3 

Emeline  Hurley, 

4 

Mary  Mulhall, 

4 

Mary  Nugent, 

Ellen  McCarty, 

10 

Mary  Brain, 

10 

Anna  O'Brien, 

13 

Elvira  Gilinartin, 

5 

Catharine  Power, 

9 

Fanny  Mooney, 

12 

Mary  Ann  Tell, 

10 

This  table  gives  us  29  names.  24  recoveries,  and  5  deaths,  all  oc- 

curring  among  those  not  inoculated.  The  cases  of  all  those  inocu- 
lated, commencing  from  the  fourth  to  the  ninth  day  after  inoculation, 
proceeded  regularly,  with  the  ordinary  symptoms  of  simple  measles, 
to  convalescence,  which  was  speedy  and  complete,  with  one  exception, 
viz ,  the  first  case.  This  child  entered  the  asylum  about  a  year  ago, 
suffering  with  violent  ophthalmia.  She  had  been  cured.  On  the  dis- 
appearance of  the  measles,  the  ophthalmia  returned,  and  though  the 
sight  was  much  endangered,  yet  there  now  only  remains  a  little  weak- 


1851  ] 


Practical  Medicine. 


429 


ness.  which  is  disappearing.  All  these  cases  occurred  consecutively 
from  the  first  week  of  December  to  the  second  week  of  January. 

Four  children  who  were  known  to  have  had  measles  in  the  spring 
of  1850.  were  inoculated  ;  nothing  else  was  observed  than  the  inflam- 
mation which  would  follow  any  ordinary  lancet  puncture. 

Of  those  not  inoculated,  with  four  exceptions,  the  antecedent 
symptoms  were  very  severe.  The  fever  was  violent ;  distressing  vo- 
mitiug  occurred  in  three  cases.  The  catarrhal  symptoms  were  vio- 
lent [  throat  soar,  hoarseness,  rigors,  cough  almost  continuous,  dry. 
the  whole  chest  sore,  difficult  respiration,  delirium  at  night  in  some 
of  the  cases. 

Four  had  the  "  congestive  modification,"  the  eruption  appeared 
slowly  and  imperfectly ;  one  of  these  died.  Two  others  presented 
the  typhoid  variety  ;  one  died  of  diarrhoea,  the  other  recovered,  but 
afterwards  four  dangerous  ulcerations  appeared  on  the  limbs,  and 
gangrenous  stomatitis  in  the  left  lower  jaw.  All  of  the  teeth  of  that 
part  of  the  jaw  fell  out ;  the  left  side  of  the  tongue  and  the  cheek 
were  involved  in  the  disease.  This  case  ultimately  recovered.  Bron- 
chitis supervened  in  six  cases.  Three  had  partial  aphonia,  one  com- 
plete ;  this  one  died. 

When  these  last  mentioned  cases  attempted  to  swallow  any  liquid, 
it  was  thrown  back  through  the  mouth  and  nose  with  violent  expul- 
sive efforts. 

In  the  male  asylum,  there  were  23  cases,  and  6  deaths.  None 
were  inoculated,  but  3  of  the  whole  number  had  the  disease  mildly, 
and  these  were  the  three  first  attacked.  The  others  had  violent  an- 
tecedent symptoms,  and  tedious  convalescence.  Five  of  those  who 
died  had  aphonia  and  difficult  deglutition,  before  spoken  of,  the 
other  died  of  phthisis. 

In  review  of  these  facts  much  might  be  said.  I  have  chosen, 
however,  to  give  them  as  they  occurred,  without  comments,  leaving  to 
the  readers  of  the  Jonrnal,  to  estimate  them  at  what  they  are  worth  ; 
merely  adding,  that  if  there  is  no  advantage  in  inoculation,  the  result 
uhich  t/ie  second  column  furnishes,  would  be  a  strange  anomaly." — 
N.  W.  Med.  and  Surg.  Jour. 

Treatment  of  Puerperal  Feter.  By  Prof.  Mettat-er. — In  the  April 
number  of  the  Stethoscope  and  Virginia  Medical  Gazette,  we  find 
the  following  remarks  by  Dr.  Mettauer,  appended  to  the  report  of  a 
case  of  puerperal  fever.  "  Prompt  and  decisive  bleeding,  speedily 
followed  by  an  active  emetico-cathartic,  have  in  numerous  instances 
arrested  the  course  of  this  fearful  and  cruel  disease  in  my  hands ; 
and  I  can  confidently  recommend  the  treatment  to  my  brethren  of  the 
country,  and  especially  to  those  practising  in  healthy  situations.  My 
experience  leads  me  to  the  conclusion,  that  puerperal  fever  is  always 
an  inflammatory  affection  ;  that  its  tendency  is  rapidly  to  disorganize 
the  organs  in  which  it  occurs ;  that  it  is  not  a  contagious  or  commu- 
nicable disease,  and  that  it  can  be  most  successfully  combated  by  the 
early  adoption  and  rigid  and  energetic  enforcement  of  antiphlogistic 
medication." 
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Chinoidine  in  Intermittent  fever.  By  Lewis  Slusser.  M.  D. — Dr. 
Slusser.  in  the  Medical  Examiner  for  April,  says : — u  I  have  kept  an 
accurate  record  of  forty-two  cases  of  intermittent,  treated  exclusive- 
ly with  chinoidine.  These  were  of  persons  residing  near  at  hand, 
coming  almost  daily  under  my  observation,  and  the  results  of  which 
I  could  note  with  confidence.  Of  these  forty-two  cases,  twenty-six 
were  quartans;  the  balance,  sixteen,  were  tertians.  In  all,  when  giv- 
en in  the  mode  and  manner  I  shall  hereafter  direct,  it  was  checked, 
without  the  recurrence  of  another  paroxysm.  Of  the  quartans,  two 
relapsed  on  the  eighth,  and  three  upon  the  twenty-eighth  day.  Of 
the  tertians,  one  relapsed  upon  the  ninth,  and  two  upon  the  twenty- 
first  day.  All  of  these  were  again  checked  by  the  same  mode  of 
treatment,  and,  with  the  residue,  have  thus  far  escaped  a  relapse.  Ac- 
cording to  this  table,  the  proportion  of  relapse  cases,  is  less  than 
one-fifth  of  the  whole  number  ;  a  result  which  I  think  will  compare 
favorably  with  the  quinine  treatment. 

Upon  a  principle  in  therapeutics,  that  a  combination  of  several  ar- 
ticles of  like  properties  will  increase  the  aggregate  effects.  I  have  for 
the  last  year  been  prescribing  chinoidine  in  accordance  with  the  fol- 
lowing formula. — 

B    Chinoidine,  §j. 

Tart.  Acid, 

Cinch.  Rub., 

Cascaril.  Pulv., 

Val.  Rad.  pulv.,  aa.  5ij. 

Ex.  Quas., 

Ex.  Gentianas,    aa.  %  ss. 
Mucil.  Acaciae,  q.s. 
M.    Divide  into  480  pills. 

Of  these  I  usually  prescribe  to  an  adult  sixteen,  two  to  be  taken 
every  three  hours,  commencing  immediately  after  the  subsidence  of 
the  last  paroxysm,  and  continued  during  the  daytime  until  all  are 
taken.  To  guard  against  relapse,  I  order  six  on  the  twelfth  and 
thirteenth  day  after,  counting  from  the  last  paroxysm  ;  and  the  same 
quantity  repeated  on  the  twenty-sixth  and  twenty-seventh  day. 

On  the  Treatment  of  Uterine  Hemorrhage.  By  Professor  J.  P. 
Mettauer,  M.  D. — Since  1838,  I  have  relied  chiefly  upon  internal 
astringents  in  treating  the  subacute  forms  of  this  disease,  in  connec- 
tion with  aperients  and  spinal  cupping ;  and,  in  a  majority  of  the 
cases,  my  chief  dependence  has  been  on  the  tincture  of  the  diospyros. 
When  the  haemorrhage  is  connected  with  an  excited  pulse  and  a 
warm  dry  skin,  I  have  generally  preferred  to  commence  the  treat- 
ment with  a  solution  of  the  sulphate-of  alumen  and  nitrate  of  potash, 
in  the  proportion  of  five  or  ten  grains  of  the  former,  and  six  or  eight 
of  the  latter,  to  an  ounce  of  water.  Sweetened  with  refined  sugar, 
the  dose  is  quite  pleasant,  and  seldom  offends  the  stomach  ;  if  it  does, 
the  quantity  of  alum  and  nitrate  may  be  reduced.  The  dose  may  be 
repeated  every  hour,  or  once  in  two  or  three  hours,  until  the  haemor- 
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rhage  moderates  or  ceases.  As  an  aperient,  the  solution  of  aloes  and 
soda,  already  noticed  in  this  paper,  may  be  employed  nightly,  or 
oftener,  if  necessary ;  or  a  pill  of  aloes,  jalap,  and  colocynth  in 
powder,  of  proper  strength,  can  be  used.  If  the  case,  however,  be  of 
decidedly  subacute  character,  or  depend  oa  mere  engorgement  of 
the  uterine  vessels,  the  tincture  of  diospyros  will  be  found  most  appli- 
cable ;  and  I  have  generally  employed  it  in  preference  to  all  other 
astringents,  and  with  the  happiest  results.  It  may  be  administered 
in  doses  of  one  or  two  drachms,  after  intervals  of  one,  two,  three,  or 
four  hours,  properly  diluted,  and  sweetened  if  desired.  This  remedy 
will  be  proper,  even  in  the  more  acute  forms,  if  the  stomach  reject 
the  alum,  or  sugar  of  lead,  as  will  often  be  the  case.  In  the  hemor- 
rhage, or  perhaps  menorrhagia,  often  occurring  with  females  near  the 
critical  period  of  life,  and  frequently  attended  with  debility  and 
anemia,  it  will  be  found  eminently  useful.  Indeed,  it  is  safe,  as  well 
as  applicable,  in  all  examples  of  uterine  hemorrhage,  after  much 
blood  has  been  lost,  even  floodings  supervening  upon  parturition,  or 
anv  stage  of  gestation,  in  connection  with  the  tampon. — Amer.  Jour. 
Med.  Sci. 

SURGERY  AND  SURGICAL  PATHOLOGY. 

Extirpation  of  the  Uterus  in  Situ.  By  Paul  F.  Eve.  M.  D.. 
Professor  of  Surgery  in  Medical  College  of  Georgia — On  the  16th 
of  April,  1850,  Professor  Eve  removed  the  entire  womb  from  a  patient 
who  recovered.  From  the  American  Journal  of  Medical  Science  we 
learn  that  the  patient  was  a  negress,  28  years  of  age,  who  had  been 
married,  but,  as  she  believed,  never  conceived.  For  three  years  she 
had  been  annoyed  by  a  vaginal  discharge.  When  first  examined,  a 
tumor  of  considerable  size  was  discovered  occupying  the  hypogas- 
trium.  and  the  whole  pelvis  to  the  outlet  filled  and  blocked  up  with 
a  lobulated.  convulated,  incomprehensible  mass,  from  which  issued  a 
horribly  fetid  discharge.  The  disease  was  evidently  malignant,  and 
the  age,  vigor  of  constitution,  and  the  comparatively  unimpaired 
health  of  the  patient  made  it  proper  to  advise  its  removal.  Her 
bowels  having  been  previously  emptied,  two  pints  of  urine  were 
drawn  off  by  the  catheter,  which  diminished  considerably  the  hypo- 
gastric tumor.  Chloroform  was  administered,  and  the  vaginal  tumor 
was  seized  by  various  forceps,  but  which,  after  large  tubercular 
masses  were  taken  off,  was  finally  brought  down  to  the  os  externum. 
The  firm  resisting  body  now  presented  to  view  was  carefully  ex- 
cised from  above  downwards,  or  in  an  antero-posterior  direction  by 
the  knife — with  suspicions  at  the  time  that  it  might  be  the  uterus. 
One  artery,  believed  to  be  the  left  uterine,  bled  profusely  ;  it  was 
ligated  with  the  animal  ligature  ;  and  a  solution  of  sulphate  of  zinc 
was  applied  to  restrain  farther  hemorrhage.  There  was  no  protru- 
sion of  the  bowels,  nor  was  the  case  followed  by  any  very  severe 
symptoms.  A  rigid  confinement  to  the  horizontal  position  was 
strictly  enforced  for  about  ten  days,  with  absolute  rest,  &c,  &c. 
The  rectum  was  evacuated  on  the  fourth  day  after  the  operation,  by 
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warm  water,  and  the  bowels  were  moved  freely  by  oil.  on  the  fifth. 
Two  months  after  the  operation,  the  patient  was  able  to  ride  eleven 
miles  on  a  loaded  lumber-wagon.  There  were  slight  colorless  dis- 
charges, and  unmistakable  evidence,  both  ocular  and  by  touch,  of  a 
rapid  reproduction  of  the  encephaloid  disease.  Three  months  and 
a  week  after  the  operation,  she  became  cedematous  (ascites  also),  and 
died  from  exhaustion.  There  was  no  hemorrhage,  neither  protru- 
sion of  the  disease  from  the  os  externum.  No  post-mortem  was 
made.  The  mass  removed  by  the  operation  was  readily  recognized 
as  the  uterus,  with  its  Fallopian  tubes,  broad  and  round  ligaments. 
The  tumor  was  the  os  tineas  in  an  encephaloid  condition,  the  size  of  a 
child's  head  of  full  term. 

Dislocation  of  the  Femur  directly  backwards. — The  following 
case  of  this  rare  form  of  dislocation  of  the  femur,  we  find  reported 
in  the  Medical  Examiner  for  April :  B  A  man  aged  about  35,  whilst 
assisting  to  push  a  line  of  coal  cars,  was  jammed  with  a  companion 
between  two  of  them.  As  well  as  he  can  recollect,  he  was  struck  on 
the  buttock  and  jammed  against  the  front  car.  His  companion  was 
killed— the  patient  owing  his  life  to  the  death  of  a  fellow-laborer. 
The  terrible  contusion,  swelling,  &c,  which  continued  for  three 
weeks  after  the  accident,  prevented  any  thing  like  an  accurate  diag- 
nosis, though  a  fracture  of  the  neck  of  the  femur  was  suspected.  At 
the  end  of  five  weeks,  as  he  suffered  much  pain  in  the  hip  and  down 
the  limb,  and  was  unable  to  bear  his  weight  on  the  leg,  a  further  and 
more  minute  examination  by  Dr.  Horner,  detected  a  dislocation  of 
the  head  of  the  femur  upon  the  ischium,  between  the  spine  and  tu- 
berosity. The  signs  were  as  follows : — 1st.  Increased  width  and  flat- 
ness of  this  buttock.  2d.  A  hard  round  tumor  (head  of  bone)  beneath 
the  gluteus  magnus  muscle,  or  rather  about  the  junction  of  the  glu- 
teus medius  and  magnus.  3d.  Very  slight  shortening,  the  heel  not 
touching  the  ground  when  the  pelvis  was  held  firmly.  4th.  Foot 
apparently  natural  when  in  bed.  5th.  "When  standing  erect,  toes 
can  be  turned  to  metatarso-phalangeal  articulation  of  opposite  foot 
and  no  further.  6th.  Toes  can  be  turned  out  about  thirty  degrees, 
and  no  more.  7th.  Adduction  of  femur  imperfect.  8th.  Adduction 
nearly  perfect,  as  also  flection  and  extension. 

"  Summary  of  the  symptoms. — Perception  of  head  of  femur  and 
its  motion,  on  motion  of  limb.  Very  slight  change  in  the  length  of 
limb.  Very  slight  variation  of  line  of  toes,  but  impossibility  of  fully 
inverting  and  especially  everting  the  foot.  Two  days  after  the 
use  of  the  pulleys  eversion  of  foot  possible  to  ninety  degrees ; 
inversion  perfect ;  improved  rotundity  of  buttock  ;  re-appearance  of 
the  hollow  of  the  buttock,  just  above  the  trochanter  major;  adduc- 
tion of  thigh  easy,  and  patient  fully  sensible  of  a  change  in  the  state 
of  the  part  as  well  as  of  more  freedom  in  his  motions." 

Refracture  of  the  Leg,  to  relieve  a  deformity.  By  Prof.  Horner. — 
A|young  man  from  the  country,  twelve  weeks  since  received  a  frac- 
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ture  in  both  bones  of  his  leg,  in  jumping  from  a  railroad  car,  whilst 
it  was  in  motion.  For  some  time  after  the  accident  the  leg  appeared 
straight,  but  subsequently  was  found  to  be  very  much  out  of  line,  pro- 
jecting anteriorly,  the  limb  being  shortened  about  an  inch.  Fortu- 
nately for  the  patient,  although  there  was  a  large  amount  of  pro- 
visional callus,  the  union  was  not  perfect,  the  fracture  yielding  on 
the  application  of  force.  It  was  therefore  determined  to  fracture 
the  callus  and  endeavor  to  give  the  man  a  more  useful  limb.  Ac- 
cordingly the  patient  was  partially  etherized,  and  a  thickly  padded 
splint  applied  to  the  back  of  the  limb,  from  the  seat  of  fracture  up 
to  the  pelvis.  Two  splints  also  well  padded,  were  then  fastened  to 
the  sides  of  the  leg  so  as  to  reach  from  a  short  distance  below  the 
fracture  nearly  three  feet  beyond  the  heel,  and  the  limb  being 
brought  to  the  edge  of  the  table  the  foot  was  forcibly  bent  back- 
wards, and  the  fracture  reproduced,  by  carefully  acting  on  the  side 
splints  as  simple  levers.  The  limb  being  thus  straightened  was  then 
confined  in  splints,  and  the  patient  has  now  every  prospect  of  re- 
covery with  a  good  leg.  No  fever  or  other  bad  symptom  supervened 
on  the  operation. — Medical  Examiner. 


MISCELLANEA. 

Medical  Certificates  for  Life  Insurance. — At  the  last  annual 
meeting  of  the  State  Medical  Society,  a  memorial  on  this  subject  was 
presented  by  Dr.  Blatchford,  which  contained  the  following  resolu- 
tion, which  was  unanimously  adopted,  and  recommended  for  adoption 

in  all  the  county  societies:    "  Resolved,  That  we,  as  members  of  

County  Medical  Society,  will  refuse  hereafter  to  give  certificates  to 
applicants  for  life  insurance,  until  a  fee  of  not  less  than  two  nor 
more  than  five  dollars  is  tendered  to  us  by  the  agent  of  the  Com- 
pany thus  proposing  to  grant  insurance."  We  commend  the  adop- 
tion of  this  resolution  individually  to  all  our  readers. 

New-York  Medical  Society. — Semi-annual  Meeting. — By  the 
published  proceedings  of  the  State  Medical  Society  we  learn  that  the 
society  will  hold  a  semi-annual  session  at  the  city  of  Buffalo,  on  the 
second  Tuesday  of  June  next,  and  that  the  consideration  of  the  sub- 
ject of  anaesthetic  agents  will  be  one  of  the  matters  that  will  claim  the 
attention  of  the  members.  All  members  are  invited  to  prepare  to 
give  their  experience  regarding  their  employment  in  surgery  and 
obstetrics,  and  as  local  agents  in  neuralgia.  We  hail  this  movement 
of  the  society  as  one  admirably  calculated  to  excite  increased  interest 
in  its  members — the  want  of  which  has  retarded  somewhat  its  pro- 
gressive prosperity. 
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Prof.  Bartlett. — This  distinguished  lecturer  and  able  writer 
has,  since  our  last  issue,  resigned  the  chair  of  Theory  and  Practice 
in  the  Medical  Department  of  the  University  of  this  city.  Dr.  Bart- 
lett is  a  desirable  acquisition  to  the  professorial  fraternity  of  the  city, 
and  we  hope  he  may  still  be  retained  in  it. 

OBITUARY. 

Death  of  Dr.  Hammond,  U.  S.  Army. — On  the  13th  of  February 
last,  at  the  residence  of  Major  Sewell,  in  Benicia,  California. 

Death  of  Dr.  John  G.  Camp. — On  the  12th  of  March,  of  typhoid 
pneumonitis,  in  the  city  of  Buffalo,  aged  54  years.  He  was  one  of 
the  consulting  surgeons  of  the  Buffalo  Hospital  of  the  Sisters  of 
Charity. 

Death  of  Dr.  Alden. — On  the  27th  of  March,  at  Quaran- 
tine Hospital,  S.  I.,  aged  32  years,  of  typhus  fever.  He  was  one  of 
the  assistant  physicians  to  the  Hospital. 

Death  of  J.  Smyth  Rogers. — At  his  residence  in  this  city,  on 
the  29th  of  March,  aged  57  years.  Dr.  Rogers  was  formerly  a  very 
active  and  prominent  practitioner  ;  a  few  years  since  he  retired  from 
the  immediate  duties  of  his  profession.  He  was  for  many  years  Pro- 
fessor of  Materia  Medica  and  Pharmacy  in  the  New-York  College  of 
Pharmacy.  His  cabinet  of  specimens,  which  contains  a  great  variety 
of  genuine,  spurious,  and  adulterated  drugs,  and  which  he  enjoyed 
great  facilities  in  collecting,  is  now  deposited  in  the  College  of  Phy- 
sicians and  Surgeons.  He  died  of  cancer  involving  several  of  the 
internal  organs. 

Death  of  Dr.  H.  W.  Gridley.— On  the  29th  of  March,  of  ty- 
phus fever,  at  Bellevue  Hospital,  aged  24  years.  Dr.  Gridley  was 
one  of  the  house  physicians  to  Bellevue  Hospital.  He  was  a  gradu- 
ate of  the  literary  and  medical  departments  of  Yale  College,  and  a 
young  man  of  decided  talent — talent  that  bid  fair  to  raise  him  to  a 
high  position  in  the  ranks  of  the  profession. 

Death  of  Prof.  John  B.  Beck. — At  his  residence  in  this  city, 
on  the  9th  of  April,  aged  57  years,  of  scirrhous  of  the  cjecum.  It 
is  with  no  ordinary  feelings  that  we  announce  to  our  numerous 
readers  the  death  of  this  distinguished  member  of  the  profession, — 
one  who  was  endeared  to  us  by  every  tie  of  friendship  and  respect, 
and  one  who  occupied  a  position  in  the  hearts  of  his  fellow  citizens, 
and  the  profession,  truly  enviable,  and  which  it  will  be  difficult  to 
■fill.  For  some  time  past  Dr.  Beck  had  been  gradually  failing  in 
health,  and  even  to  the  casual  observer  it  was  easily  to  be  seen  that 
he  was  slowly  yet  perceptibly  approaching  that  state  "from  whose 
bourn  no  traveller  returns;"  still,  notwithstanding  these  premoni- 
tions, no  one  could  be  prepared  for  his  departure  hence.  For  almost 
twenty-five  years  he  has  occupied  a  professorial  chair  in  the  College 
of  Physicians  and  Surgeons.  In  our  next  number  will  appear  a  bio- 
graphical memoir  of  the  deceased,  accompanied  with  a  portrait. 
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ERRATA. 

Page  181,  24th  line  from  top  for  "Olle's  "  read  "Colles." 
Page  216,  2d  line  from  bottom  for  "  devise"  read  "  derive." 

Page  237,  9th  line  from  top  for  "  Laudori  landatis  vivis  "  read  "Laudari  landatis  virij." 

Page  28t?,  13th  line  from  bottom  for  "the  "  read  "this." 

Page  329,  4th  line  from  bottom  for  l;  truncated  "  read  "  detruncated." 

Page  329,  3d  line  from  bottom  for  "  forarum  inagnnm  "  read  '*  foramen  magnum.1' 

Page  331,  12th  line  from  bottom  for  "  qniuini "  read  "  quinine." 

Page  331,  11th  line  from  bottom  for  "  acidi  "  read  "acid." 

Page  331,  10th  line  from  bottom  for  "  Doverii  "  read  "Doveri." 

Page  332,  ]5th  line  from  top  for  "  ges  "  read  "  grs." 

Page  342,  Tth  line  from  top  for  "  form  "  read  "  former." 

Page  344,  21st  line  from  bottom  for  "  Path  "  read  "  Pathology." 

Page  363,  in  case  forty-three  for  "  Mr.  Scott  "  read  "  Mr.  Stoll." 
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